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This symposium, which I have the honor of 
op ning, will deal with today’s most interesting, most 
hoveful, and most dangerous medical subject. The 
maiters to be covered have double significance for 
the general practitioner ; for with all the positive con- 
tri)utions of psychosomatic medicine, there go some 
reo! dangers of which I would speak later. 


This new word “psychosomatic” was born in an 
ati-mpt to express the total manifestations of the 
ind:vidual in its reaction to all factors that can lead 
to discomfort and disease. The need for it was cre- 
ate by past adherence to a body-mind dichotoniy with 
its view of diseases being either organic or psychic. 
The new word still suggests*dichotomy; perhaps in 
time we will have a better word. 


In entering the arena of psychosomatic thinking 
it will not be easy for the traditional somaticist to 
modify his thinking to include emotional factors while 
retaining his sound organic orientation. It seems to be 
equally difficult at times for the psychiatrist to keep 
his organic feet on the ground. It is as though the 
organicist were peering over the psychosomatic fence 
into the psychiatric domain and the psychiatrist peer- 
ing over the same fence into the organic field and 
neither being ready to jump. It is the aim of psycho- 
somatic research to do away with the fence so that 
both can be free in the larger field of total human 
biological reaction. 

THE PROBLEM 

It is doubtful if any of us can sense the full 
magnitude of the changes being wrought in medical 
philosophy during our time. The shifting scene is 
being colored most vividly at the moment by the very 
subjects we have come here to discuss. The evolving 
awareness of the real meaning of these matters in the 
lives and to the comfort of men constitutes something 
of a medical renaissance. 


To gain clearer perspective of what has been 
happening in the long sweep of medical evolution lead- 
ing to the psychosomatics of today we might move 
back a little from our microscopes, test-tubes, stetho- 
scopes, and interviews. The beginnings are lost in 
antiquity and we can only sense what the prehistory 
of medicine was. From what we do know it is inter- 
esting to see that man’s ideas about himself in relation 
to his troubles were not so different in essence during 
primitive stages from what we consider so modern 
now. He too saw himself involved in an environment, 
often at the mercy of it. and at all times being influ- 
enced by the real or fancied forces that emanated 
from it and touched him. 

As primitive man stood in awe of things he did 
not understand, he followed the familiar human pat- 
tern and turned to the supernatural. His environment 
was filled with demons and malevolent spirits of the 
departed, and these were the cause of his woes. Today, 
our environmental demons seem to take much more 
tangible form, and one has but to live awhile to learn 
that all the malevolent spirits have not yet departed 
this life. 

We have bridged the gap of the supernatural and 
brought our interpersonal problems closer to home. 
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peace. 


The agents through which primitive man sought relief 
dealt with all of his life’s problems, not just his physi- 
cal difficulties. The primitive medicine man not only 
cured disease; it was his duty to manipulate the en- 
vironment as well—to bring the rains, stop them, aid 
the crops, protect from the enemy, and bring the 
He dealt with man and his environment and 
could be called the first psychosomaticist. But before 
these matters could leave the realm of the supernatural, 
much had to be learned, first about man’s physical 
self and then about his relationship with others. The 
first was left to the scientist, the latter to the priests 
and poets. During the long centuries while man was 
studying his physical machine and its workings, it is 
understandable that the welfare of what was considered 
as a separate part of him, his soul or mind, should 
have been entrusted to those who claimed to be spe- 
cialists in such matters. 


With the opening of the historic period of medi- 
cine nearly five thousand years ago there were evi- 
dences that substantial progress had been made. The 
descriptions of many diseases were recorded carefully, 
and an extensive use of drugs was already under way. 
Then began the long and serious investigations into 
anatomy, physiology, chemistry, pathology, bacteriol- 
ogy, psychology, and all the related subjects. The 
cellular theory gave great impetus to organic orienta- 
tion. The machine age of medicine was upon us, and 
the laboratory was to free us from disease. Psychology 
was a description of the senses, and psychiatry was 
concerned with what a man did, not what he was. 
Much was learned of the organization and operation 
of the several physical departments making up the 
human business. Something was learned of inter- 
departmental relationships and dependencies, and how 
trouble in one could affect all. Osteopathy was to 
develop this to the full. But the major concern of 
any business, competition with other like businesses, 
seemed to play little part in medical theorizing. The 
interpersonal factor was known to the poet but not 
to the scientist. 

Now the are is closing with tendencies again 
toward a holistic viewpoint of man. Believing that we 
know something of the human machine in its intra- 
mural operation, we are turning our attention to the 
effects these machines can have upon each other. We 
have come to know the laboratory report for what it 
is, and the laboratory man is the first to point out its 
limitations. Concerning cellular pathology, we have 
come to know that cells, like our complete selves, are 
influenced in their biologic expression by others often 
at a distance from them. We are beginning to sense 
new fields in understanding the problems of infection. 

Psychology is no longer a mere physiology of 
the sense organs, but has become a study of the 
tendencies of the total individual. Psychiatry has 
passed from the descriptive phase to a dynamic one 
which sees the organism striving to adjust satisfactorily 
in its own particular social and cultural milieu. Man 
has emotions which are involved with his physical 
structure as well as with what we have been pleased 
to call his mind. Materialism and mentalism are being 
brought under single focus. And as if to give evidence 
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of the last great reconciliation we now see the religion- 
ist writing about the vital place of psychiatry in the 
lives of men. 

Psychosomatic medicine emerged as a necessary 
discipline to further operationally this rapprochement 
in medicine. It is not a specialty; it is a viewpoint 
or concept and therefore defies exact definition. The 
basis of psychosomatic thought is that no logical dis- 
tinction exists between body and mind. What we have 
called psychic and somatic phenomena are but two 
aspects of one process in the same biological system. 

Psychosomatic medicine insists that as organic in- 
vestigation proceeds something be learned about the 
emotional patient, and that the two studies be con- 
comitant, not consecutive. Each aspect must be studied 
by the suitable methods which have been developed. 
It is no more possible to reveal significant psy- 
chiatric material by repeating blood counts than it is 
to diagnose anemia by narcoanalysis. Yet this is fre- 
quently violated when, after physical study fails to 
reveal an organic factor commensurate with the total 
complaint, organic studies are repeated endlessly with 
the hope that something will be found on the sixteenth 
examination that was not on the first. This is said with 
full recognition of the fact that physical studies often 
have to be repeated before definite statement is pos- 
sible. But once that appraisal is set, it should be put 
aside if it does not account for the patient’s troubles. 

The psychosomatic viewpoint insists on an ap- 
proach to sick human beings that utilizes the knowledge 
of internal medicine and psychiatry to the end that 
both somatic and psychic phenomena in a given patient 
can be seen as concurrent manifestations of a total 
biological reaction to harm, regardless of the source 
of that harm. It might be that in time we will have 
a classification system which can express biological 
reaction more satisfactorily than the organic and 
functional disease standards of the past. Instead of 
recording whether a disease is psychogenic or somato- 
genic, such a system might provide means for express- 
ing the relative importance of each in a given syn- 
drome. Cobb* has already applied this idea within the 
framework of psychiatry. Rather than considering 
psychiatric disorders as either functional or organic, 
he proposes to evaluate the proportion of hereditary, 
histogenic, chemogenic, and psychogenic factors in 
every psychiatric patient. 

In the broadest viewpoint all patients present a 
psychic and physical component, for reaction to harm 
involves the total organism. In phylogenetic develop- 
ment from the tropisms of the ameba to the intellectual 
and emotional life of the human being, who can mark 
the spot exactly when organic becomes mental? In a 
more ‘restricted sense psychosomatic medicine has its 
widest application at the moment where the psychiatric 
diagnosis is not so obvious, either psychosis or psycho- 
neurosis. Alexander? has indicated an essential differ- 
ence between a frank conversion symptom and a 
psychosomatic symptom. He holds that the hysterical 
symptom is a substitute mode of expression while 
psychosomatic manifestations, involving as they do 
the autonomic components, are normal physiological 
concomitants of the emotion. The problem of psycho- 
dynamics will probably be covered fully at another 
point in the symposium. 

I would speak now of some dangers. It has been 
mentioned that patients are often examined organically 
repeatedly when the real problem is psychiatric. Some- 
thing should be said of the reverse of this situation, 
where organic pathology is missed in overenthusiasm 
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for psychiatric analysis. The weight behind the im- 
petus given to psychosomatic interest has not stemmed 
from medicine alone. 

The past war with its huge manpower loss due 
to neuropsychiatric disorders pointed the problem. 
The press, the writers, and the movies were quick to 
recognize the tremendous proportions of the psychiatric 
theme in our life. Industry became interested too, 
for it was confronted with the problem of re-employing 
many rejected by the services who had evidenced at 
least emotional instability, often with somatic comi- 
plaints. Then the men of the church found that they 
had a place in all this, for many questions were being 
posed to them, particularly as an aftermath of war, 
that could only be answered with some knowledge of 
what was going on in psychiatry. The public reaction 
to writings of these men indicates the extent to whi h 
the public is interested in efforts to unify religion a: d 
medicine. 

Indeed, with all this effort so obvious on the part 
of those outside of medicine, it might well be suz- 
gested that we have oversold our specialty. This woud 
have little meaning if it remained outside of medicire, 
but there are indications that we are in danger >f 
overselling the idea of psychosomatics to ourselv:s. 
The temptation will be great to label as psychosoma ic 
many problems where the organic diagnosis is not 
clear or is incomplete. 

Recently a young woman with paresthesias in 
both lower extremities was referred to me for further 
study. The referring doctor reported negative resu'ts 
of all organic studies and suggested psychosomatic 
possibilities. The results of neurologic examination 
were entirely negative. She was single, unattractive, 
emotionally unstable, and presented some disturbed 
family relationships. She had been raised strictly, was 
a nail biter, and had frightening dreams. It took 10 
months of prodding to get the studies made that were 
necessary to show that she had no free hydrochloric 
acid in her stomach and had macrocytic anemia. This 
girl had some emotional problems—don’t we all—and 
she probably needs psychotherapeutic help, but to have 
ignored the organic matters here would have been bad 
management. She is improving on antianemic therapy. 

Within the scope of neurology alone there are 
many organic situations which are not infrequently 
diagnosed as neuroses. Many a choreic child has been 
called neurotic before the true nature of things be- 
came evident. Because of the pattern to the movements 
of dystonia musculorum deformans nearly all of these 
patients are looked upon as hysterical at some time. 
The vague weaknesses and paresthesias of early mul- 
tiple sclerosis not infrequently lead to the diagnosis 
of hysteria. 

Cerebral arteriosclerosis might for a long time 
give nothing more than vague symptoms that seem 
neurotic in character and lead to the diagnosis of psy- 
choneurosis, a most dubious first diagnosis in one of 
arteriosclerotic age. The latent stage of brain abscess 
can duplicate exactly the psychoneurotic picture, and 
the personality changes in brain tumor have more than 
once led to diagnosis of psychoneurosis. A changing 
personality can result from spirochetes in the brain 
as well as from a tyrannical father. 

We are beginning to sense the real importance 
and probable greater incidence of encephalitis. Many 
of the tics, spasms, and myoclonic twitchings which 
are often diagnosed as functional probably are the 
result of actual brain change. This in part can exp/ain 
the poor results often achieved under psychother py 
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in many of these patients. Someone sent to the psy- 
chiatrist with a diagnosis of psychoneurosis might 
turn out to have anemia, tuberculosis, toxic goiter, 
or endocrine imbalance. And these patients are often 
sent to us before complete organic studies have been 
made. It is still true that many psychoneurotics have 
too much organic study, but it is equally true that 
petients are sent to the psychiatrist before all reason- 
alle means have been used to determine organic states. 
A. the psychosomatic viewpoint gains momentum we 
e> vect to see more of this. In incorporating the psy- 
chosomatic concept one does not discard his organic 
or entation, he adapts it. And it is well to know that 
the psychosomatic diagnosis is made by positive technic 
and not by exclusion. 


SCOPE 


There is a psychic component to every illness, 
organic or functional. When a person is sick he is 
tolally sick at both the organic and psychic levels. It 
will take time for this viewpoint to be translated into 
wide operational usefulness. At present the investiga- 
tions of psychosomatic medicine have made entering 
wedges into disorders of several systems, and some 
relevant data have been educed about each. Others 
will cover some of these in detail and here I will only 
sketch the general outline of scope. 


The gastrointestinal tract is a frequent focus for 
the expression of psychosomatic symptoms. Feeding 
is the infant’s first and most important function. The 
infant’s need for mothering and the oral satisfaction 
of sucking and feeling are determined by strong in- 
stinctual urges. Emotional attitudes related to this 
first contact with the environment can determine later 
reactions. The gastrointestinal tract with its rich 
autonomic supply can be the medium through which 
the infant, the child, and the adult evidences reaction 
to stresses of the environment. The decline of breast 
feeding and the excessive emphasis on bowel training 
are considered to have contributed their share to 
psychosomatic symptoms in the gastrointestinal tract. 
It is not uncommon to find a dominating mother or 
some disturbed mother-child relationship in patients 
with gastrointestinal psychosomatic symptoms. There 
is usually a large element of resentment and a depend- 
ent receptive desire. 

Recently seen was a successful business man 40 
years old who came with a diagnosis of colitis and 
diarrhea. His story is rather typical of many. He 
was married at 26 and this relationship had been nor- 
mal. Two years after he was married his appendix 
was removed, and 2 weeks later he developed what 
was diagnosed as colitis. He went on a vacation and 
was improved for 2 years. His wife then had their 
first child and he had a relapse. He went to a surgeon 
who removed his gallbladder. By this time he had 
stomach ulcers. He was relatively well for 5 vears 
when he developed a second attack of colitis which 
coincided with the birth of his second child. Two vears 
ago he had a complete gastrointestinal study which 
Proved negative. He still had his symptoms and when 
I saw him he was having fourteen or more stools 
each day. 

He was anxious and evidenced resentment and 
feelings of guilt. His mother was always the dominant 
person in the home and, as he put it. “was alwavs 
after us about our health. We heard, ‘Have you been 
to the toilet, are you hot, are you cold?’ every 5 
minutes.” He had resented his mother all his life 
and now had guilty feelings about this resentment. He 
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took over his father’s business because he felt it was 
expected of him. He had wanted to do something else. 


This is the not infrequent story of appendectomy 
in the 20’s, ulcers in the 30’s, and cholecystectomy 
in the 40’s. Such cases point the need for concomi- 
tant medical, surgical, and psychiatric evaluation unless 
the surgical indications are clear-cut. Relatively short 
term analysis and psychotherapy relieved this man of 
his symptoms. Whether there is complete protection 
against future attacks under emotional stress remains 
to be seen, but this man is now comfortable and 
happy for the first time in 12 years. In addition to 
the three disorders mentioned, other possible psycho- 
somatic gastrointestinal problems are nausea, anorexia, 
epigastric pain, vomiting, so-called nervous indiges- 
tion, and an assortment of abdominal pains and dis- 
comforts for which sufficient organic cause cannot 


be found. 


Tf all the pains around the heart were the result 
of organic disease of that organ, there would be a 
great deal of heart disease indeed. Because of the 
vital importance of this organ to us all it often is 
used to express the results of emotional disturbance. 
It has been shown that under even the ordinary stresses 
and strains of life involving anger, frustration, hu- 
miliation, and anxiety there can result fluctuation in 
blood pressure and in cardiac output, dyspnea, and 
inefficient pulmonary ventilation. The possible rela- 
tionship of these to coronary physiology and heart 
pain has been commented on by Wolf and Wolff.* 

The emotional components of the fatigue so often 
complained of by the emotionally disturbed patient 
have been noted. While the problem of hypertension 
is far from settled, the possible role of emotional 
factors cannot be ignored. Some of the commoner 
cardiac manifestations of anxiety are pain in the 
region of the heart, tachycardia, palnitation. fatigue, 
shortness of breath, and arrhythmia. Neurocirculatory 
asthenia is a classical example. In addition to the 
appearance of these symptoms in one without heart 
disease, there are those with known cardiac lesions in 
whom emotional factors are important, not alone in 
initiating symptoms but also probably in providing 
further embarrassment to an already damaged heart. 

It might be said in passing that physicians are 
often accessories in perpetuating anxieties, particularly 
about the heart. In a recent paper Stroud‘ indicates 
it as his belief that many people lead restricted lives 
and unhappy ones through doctors’ attitudes and ap- 
proaches to relatively unimportant cardiovascular 
disorders. 

Study of the disorders of the genitourinary sys- 
tem has been furthered by psychosomatic viewpoints. 
The importance of emotional factors in impotence and 
frigidity is well known. The anxieties arising in con- 
nection with fear of pregnancy and all that child- 
bearing connotes for a given individual are problems 
often met by the psychiatrist : and probably more often 
by the general doctor if he but knew it. It should be 
mentioned that marriage and childbearing are not 
in themselves cures for neurosis. They can add 
problems of their own to an already disturbed pic- 
ture. Yet doctors often’ recommend this. How often 
we hear “she ought to get married and have a baby.” 
This sequence at least has the merit of social sanction. 
But emotional problems which go deep into a person’s 
past are often not so easilv solved. The relation of 
emotional alterations to disturbances of menstrual 
function can be attested by any gynecologist. The place 
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of fear as an important obstetrical problem is receiving 
attention. 

Chief psychosomatic interest in the respiratory 
system centers in asthma. It would appear that there 
is an interplay of emotional and allergic factors in 
many patients. Disturbances in the respiratory rate 
as manifestations of emotions are well known. 

Mention has been made of some of the more 
obvious psychosomatic disorders. Many others are 
coming under scrutiny relative to their emotional com- 
ponents. Cases of diabetes are reported where the 
patients were treated by psychoanalysis with some 
interesting data revealed about variations in carbo- 
hydrate metabolism under changing emotions. Studies 
continue on the changes in blood chemistry as a result 
of emotional alterations, particularly as regards ad- 
renergie and cholinergic factors. The relation of 
emotional factors to backache, with or without organic 
change, has received added attention during the past 
war. Dr. Eaton,® in our own hospital, has commented 
frequently about the large degree of emotional insta- 
bility in his patients undergoing surgery for low-back 
conditions, and I can confirm this from working with 
him. Of course, this recitation would be incomplete 
without mention of headache, for it is a frequent 
manifestation of emotional tension, not only in the 
patient who has it, but also in the doctor who develops 
one from trying to find the cause. 


THE APPROACH 


The first step in approach is for the general 
practitioner to form some estimation of how important 
this psychosomatic business is in his own practice. 
How many of the cases seen day in and day out by 
the general practitioner fall definitely within the cate- 
gory of the subjects we are discussing? Accurate 
figures are difficult to secure, but it is known that 
about one-third of all patients seen by the general 
practitioner have no organic basis for symptoms, an- 
other third have some organic difficulty but not suffi- 
cient to account for the total symptom picture, while 
in the final third there is enough organic pathology to 
account for all symptoms. This means that about 
two-thirds of patients in a general practice are either 
entirely or in large part psychiatric problems. A few 
are psychotic, more are psychoneurotic, and still more 
fall within the framework of the commoner psycho- 
somatic disorders. The full meaning of these figures 
is important for it means that the man in general 
practice must be able to recognize, diagnose, evaluate, 
direct, and even treat many of these psychiatric pa- 
tients. There are not enough psychiatrists to do this 
job, and some cases are better handled by the well- 
informed family doctor. 


When we examine to see what is being done to 
prepare the medical’ graduate for this breakdown in 
his work we soon learn that the medical curriculum is 
completely out of focus and still geared to the concepts 
of a hundred years ago. The average medical course 
gives from 1 to 5 per cent of its total hours to sub- 
jects which are direetly involved in 70 per cent of 
the case load the graduate will have to assume. 

At our college in Philadelphia instruction in psy- 
chiatry represents 0.8 per cent of the total hours, and 
1.4 per cent of the hours given to clinical subjects. 
With such preparation and orientation gained in his 
college days, little criticism should be directed at the 
graduate if he finds it difficult to incorporate a psycho- 
somatic attitude toward the illnesses and discomforts 
of his patients. It would seem that the forces of medi- 
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cal education have a job of reassessing courses toward 
more pragmatic goals. 

In his hospital training the doctor suffers from 
the fact that until recently, and to too great an extent 
yet, psychiatry has been related to the state hospital 
and sanatorium. The close operation along with the 
internist and other specialists that comes in the general 
hospital was not achieved and there was no basis for 
developing the psychosomatic viewpoint which demands 
integrated approach. It is at least encouraging to sec 
a gradual change toward a closer working relationship 
between medicine, surgery, and psychiatry in general 
hospital practice. 

In spite of the deficiencies of his training in col- 
lege and hospital the general practitioner can stil! 
develop viewpoints and technics useful to these neg- 
lected patients of his. The approach demands first oi 
all a changed attitude toward those aspects of hi: 
patient’s difficulties that cannot be demonstrated s 
objectively by the usual methods he has learned. I: 
is worse than useless to tell a patient that he imagine: 
his symptoms after you have failed to find an organi 
cause. Psychosomatic symptoms are just as real to 
the patient as organically induced symptoms. Pain 0: 
psychic origin can be just as devastating to a patien 
as that of organic etiology even though we canno?' 
measure its cause by the same technics we use to fir 
an organic lesion. It is unfair to blame the patien: 
for his symptoms simply because our own training 
has neglected to ground us in procedures now availabk 
to determine emotional etiology. 

A second matter concerns what has been terme: 
diagnostic treatment. Patients come to us armed with 
voluminous reports accumulated over the years which 
prove conclusively what does not cause his symptoms. 
This type of endless organic investigation and atten 
tion to pathological curiosities seems to be prompted 
by honest effort not to miss an organic lesion. This 
in itself is commendable, but to continue it endlessly 
after reasonable doubt has been removed is worse 
than useless. It is actually harmful for it intensifies 
anxiety and fear. 

One patient had had 14 years of such diag- 
nostic treatment with the result that everyone, except 
the patient, was convinced that she did not have or- 
ganic heart disease. It was no minor matter to her, 
however, that she was afraid. to leave her home. 
Three months of psychotherapy directed at the causes 
of her psychosomatic cardiac symptoms gave relief 
and enabled her to go about normally. 

A man troubled with fears, depression, headache, 
stomach trouble, and a host of complaints had had 
his appendix and gallbladder removed 4 years previ- 
ously, although he reported that at that time he was 
only nervous and felt well otherwise. This man came 
with complete organic data, but they did not include 
the significant fact that for the past 9 years he has 
been having extramarital sexual relations with a widow 
in the next town. There are technics for bringing this 
emotional etiology to light which are as definite as 
the clinical and laboratory procedures for organic diag- 
nosis. They are based on the knowledge of psycho- 
pathology just as organic diagnosis rests on tissue 
pathology. The general physician sees many more 
patients demanding a knowledge of psychopathology 
than those requiring knowledge of the tissue pathology 
he learned in school. 

Closely related to diagnostic treatment is that «f 
treating some incidental and noncontributory patho'- 
ogy. It is quite probable that if. all in any gathering 
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were examined, enough could be found in each to 
constitute some kind of reason.for treatment. Cer- 
tainly in my own town, it would be a rare Philadel- 
ohian who would not give the nose and _ throat 
specialist something to do. But to give a patient the 
mpression that these minor deviations account for a 
-yndrome that is obviously an emotional problem 
lefeats therapy. 

There are certain basic requirements in the ap- 
proach to obtaining data relative to emotional diff- 
ulties that apply equally to the general practitioner 
and to the psychiatrist. Concerning the interview itself, 
the patient should be seen privately. The keynote is 
o let the patient do the talking. Assume that the 
patient knows everything said will be held in strict 
confidence. Do not apologize for the type of discus- 
ion even though it differs from what the patient 
expected when he came to you. The patient should 
be at ease: the physician should neither talk up 
to or down to him. It is often necessary’ to have 
more than one informant. Relatives, friends, or 
others, such as business aSsociates, can be utilized, 
but the possible motives of each in relation to the 
patient must be evaluated before final significance is 
put on what they say. 

Psychiatric interviews take time, more than the 
average doctor is willing to or believes he is able to 
give. An hour should be reserved for the interview 
but not exceeded as both doctor and patient tire. It 
frequently happens that when a patient finds himself 
talking about other than organic matters he will say, 
“You think I am crazy, don’t you?” One must be 
prepared to make simple explanations and homely 
analogies that will put him at ease. 

After the patient has given an outline of his 
potential psychological difficulties and emotional prob- 
lems, it may be necessary to fill in certain areas with 
simply directed questions. When the interview is over 
you should have facts relating to the present social 
and economic position, the family background, struc- 
ture, and emotional relationships, and the patient’s 
place in all this. You will know something of his 
birth, school, sexual, and occupational history, his 
habits, his hobbies and interests, and his general 
health. The patient should have supplied you with 
some estimation of himself and of those with whom 
he has personal and business relations. If it is your 
purpose to carry out psychotherapy, then it is advan- 
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tageous to take down verbatim the patient's more 
important productions. Only in this way is it possible 
later to know exactly what was expressed. His words 
are better than yours. 

It is well to call attention to the fact that psycho- 
therapy begins the moment we meet a patient for the 
first time, not after the history and examination. 
This is more important than the average doctor real- 
izes, for hurrying through an examination and cutting 
short interviews with interjections of one’s own ideas 
cannot establish the rapport necessary for satisfactory 
psychotherapy. The physician should not sit in judg- 
ment or moralize; the patient is to work this out for 
himself. 

There are, of course, many specialized procedures 
and technics used in psychiatry, such as the projective 
tests, narcoanalysis and narcosynthesis, hypnoanalysis, 
and formal psychoanalysis. These should be utilized 
only by those experienced in such matters. They do 
not have a place in treatment carried out by the gen- 
eral doctor. It is to be remembered that psychotherapy 
is strong medicine and its wrong use can be psycho- 
logically toxic. When the stronger doses are needed 
they are better prescribed by those more familiar with 
the actions than is the general doctor. 

It is hoped that these few words may establish 
the atmosphere for the several papers to follow. This 
is new terrain for most of us. The average doctor, 
whether general practitioner or specialist, is not yet 
fully aware of the specific manner in which psy- 
chiatric diagnosis and therapy are being carried out 
today. It is not, as many seem to think, just a glorified 
psychology of practice. It is as exact a discipline as 
other specialties. When its accomplishments are com- 
bined with those of other specialties, as they are in 
the psychosomatic medicine of today, we can give our 
patient the most complete medical service that can 
now be rendered. 


Chestnut St. 
REFERENCES 


1. Cobb, S.: Borderlands of psychiatry. Harvard Univ. Press, 
Cambridge, Mass., 1943. 

2. Alexander, F.: Fundamental concepts of psychosomatic re- 
search; psychogenesis, conversion, specificity. Psychosom. Med. 5:205- 
210, July; correction 5:400, Oct. 1943. 

3. Wolf, G. A., Jr., and Wolff, H. G.: Studies on nature of cer- 
tain symptoms associated with cardiovascular disorders. Psychosom. 
Med. 8:293-319, Sept.-Oct. 1946. 

4. Stroud, W. D.: Optimism in medicine. J. Am. M. A. 132:361- 
362, Oct. 19, 1946. 


5. Eaton, J. M.: Personal communication. 


Writing in Psychosomatic Medicine, July-August, 1948, 
Peter Hobart Knapp, M.D., presents findings and conclusions 
for the evaluation of the emotional aspects of hearing loss. 
His studies are based on findings on a group of over 500 
World War II veterans presenting themselves for treatment 
for hearing difficulty. 

Both case histories and a statistical study are presented, 
and the correlations to emotional conflict or maladjustment 
are evaluated. 

Where correlation was determined the dynamics involved 
were often found to be difficult to determine and as varied 
in pattern as are the psychodynamics underlying other func- 
tional disturbances. An interesting factor found in a number 
of cases was the occurrence of emotional traumatic experi- 
ences of earlier life which were perceived chiefly through 
hearing. 

The author challenges the loose concept of a “psychology 
of deafness” as being untenable. He does draw some inter- 
esting general conclusions, however, which are of value. 

Chronicity, he feels, causes a less severe sense of loss, 
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but a more distorting one. The major impairment lies in 
the area of communication and is thought to be the factor 
which gives homogeneity to the group. They tend to appear 
alike, but this does not imply identity of pattern. The func- 
tional loss is pervasive but seldom obvious. This precludes 
the pity usually bestowed on more obvious infirmities. There 
is therefore a common complaint among the deaf that they 
are mistreated by society and fear being thought stupid. 
There is also an underlying fear of loneliness. 

Hysterical deafness is common in blast syndromes, and 
are often seen in children suffering from otitis media or 
meningitis. There is evidence that the auditory zone is more 
closely related to the super-ego or conscience than are speech 
or visual centers and psychogenic guilt patterns are seen in the 
functional defects of hearing. 

The problem of purely psychosomatic patterns in aural 
physiology and structural changes is touched upon as worthy 
of consideration in view of the unknown etiology of many 
syndromes related to the auditory-vestibular structures. 


Rateu IT. McRar, D.O. 
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’sychotherapy is as old as man and yet, as it is 
understood today, it is the newest of medical sciences. 
The beginning of the modern era was marked by 
Freud, whose genius permeates all modern practices 
and thought. Much of the vision, hope, and many of 
the methods of today must be attributed to him, al- 
though we have proceeded far beyond his original 
premises. The development of Freud, however, has 
changed the relationship of doctor and patient, from 
the usual authoritarian pattern to one of cooperative 
interest in which the healing forces are applied in a 
permissive environment rather than a dogmatic one. 
Now the doctor is expected to aid the patient find the 
light, not to bring it to him. Instead of being the 
fountainhead of knowledge and final decisions, the 
doctor is a catalyst to the therapeutic situation, where 
he aids without interfering or entering into the situa- 
tion at hand. This has been a difficult lesson for doctors 
to learn. To shift from the position of unassailability 
to that of an aid has been hard for the profession to 
take. Even today, the physicians having a working 
knowledge and understanding of mind and personality 
are very few. There are somewhat over 4,000 psy- 
chiatrists in this country, and of that number, a rela- 
tively minor proportion have a working facility or 
grasp of psychodynamics. The use of electric shock 
machines and other physical and medicinal procedures 
still takes precedence over the indicated technics in 
functional nervous problems. Doctors seem to resist 
the dynamic approach and not only refuse to accept 
an emotional basis of physical illness, but actually 
campaign against it. It has been necessary to create a 
new field to capture the doctor’s understanding—that 
is—the field of psychosomatics. This does take some 
of the mystery from the realm of mind but does not 
bring universal acceptance. Psvchotherapy is time 
consuming and represents the result of much drill and 
conditioning in self-control on the part of the doctor. 
It is not a matter of just applying a procedure de- 
scribed in a book, but rather is a trained attitude that 
does not come of itself. 

The patient has the right to expect specific and 
scientific treatment for his ailments. Psychotherapy is 
an accepted and proven procedure today and certainly 
every doctor should be informed sufficiently to assure 
his patient of the help that his condition calls for. It 
is a waste of time, money, and personal endurance to 
submit to surgery problems that are emotionally moti- 
vated, unless the matter is emergent and threatens the 
life of the patient. Also, it is certainly poor practice 
to continue to doctor for years by inadequate means 
chronic ailments which are a result of dynamic conflict 
and which may be easily detected as such. 


A great part of practice concerned with chronic 
diseases is psychosomatic in nature. The cases that 
are superficially influenced by emotional and environ- 
mental forces are legion. The general practitioner with 
little specialized training can handle the majority of 
them quite satisfactorily. His ability to help, of course, 
will be enhanced greatly if he has even an elementary 
training in the psychiatric field. Unfortunately many 
doctors do not keep up with advances in medicine, and 
many more ignore entirely all literature pertaining to 
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psychiatric subjects. Such doctors cannot be in .; 
position to meet adequately the demands of the patients 
who consult them. A routine office procedure does 
not reach more than a small percentage of psycho- 
somatic problems, and yet it is surprising how many 
doctors treat everyone alike, almost without an, 
variation. 


The doctor in general practice must become fa 
miliar with dynamic procedures. He must know wha 
they consist of, what their objectives are, and wha: 
can be expected of them. If he were so informe: , 
there would be fewer persons saying, “Oh, I dont 
think you need psychiatric treatment for your fear, 
it will only make you more nervous than you are.’ 
The trial and error period of this work is past. Tecl)- 
nics today are refined and practical, and, in many 
instances, are able to solve seemingly impossible pro! - 
lems in a very brief period. It is not necessary 1) 
guess in the great percentage of ambulant personaliiy 
problems as to treatment methods or outcome for 
experience has established definite prognoses in such 
cases. Psychotherapy has become a scientific method 
effective in proportion to the degree of skill of the 
therapist. 


The first step in any psychotherapeutic plan is 
the diagnosis of the case. This calls for more than a 
mere nosological classification; it requires a clear pic- 
ture of the psychopathology present. The examination 
procedure should continue long enough to establish 
clearly an answer to most of the factors in the case. 
The more skillful the doctor, of course, the more 
quickly this can be accomplished. It is far more im- 
portant to know the dynamics of the problem than the 
classification label. For example, it is of much more 
help in therapy to know that a headache is the result 
of pent-up hostility against some person than it is to 
recognize it as a somatic expression of a neurasthenic 
syndrome. Diagnosis is very often neglected. In fact 
Rogers,’ in his nondirective technic, advises no diag- 
nosis and even advises against examination procedures. 
This is not good practice for doctors, for conditions, 
apart from counseling problems, needing attention may 
come to light. 


To accomplish a diagnostic understanding of his 
patient, the doctor must take advantage of every skill 
available. He must use the psychologist and, at times, 
the psychiatric social worker, just as he uses the roent- 
genologist and laboratory man. However, there are 
certain special diagnostic procedures which can and 
should be used routinely in personality and psycho- 
somatic problems. The first and most important of 
these is taking the case history. This should be done 
longitudinally and horizontally. By this is meant that 
the story of the patient’s life, showing the develop- 
ment of present behavior patterns, should be clearly 
delineated, and should be followed by the complcte 
picture of the present-day status, including not only 
the problems but all other phases of the person’s living 
routines and habits. Nothing should be left to chance 
or guesswork, nor should meanings and interpretations 
be read into the data until all is at hand. It is remark- 
able how much information about an obscure probl:m 
can be obtained when a complete study of the case is 
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made. With practice this can be done in a relatively 
short time. 

The next approach is the use of psychological 
ests. Rapaport? in his book recommends a battery of 
ight tests, which he feels meets the needs of most clin- 
cal cases. These tests are the Bellevue-Wechsler Adult 
intelligence Scale, the Babcock test, the Hanfmann- 
<asanin test, the Sorting Test, the Rorschach test, the 
[hematic Apperception Test, the Word Association 
fest, and the Szondi test. Almost any part of the per- 
sonality may be tested by this battery, but for purposes 
if vocational guidance, the Kuder Preference Scale is 
helpful. The busy physician will find the Minnesota 
\lultiphasic Personality Inventory useful, inasmuch as 

does not require any time on the part of the doctor. 
dowever, the matter of testing should be left to the 
»sychologist who is trained in its applications and 
interpretations. 

Next, and of considerable value in establishing 
an understanding of the problem in question (as well 
as setting up an objective picture of the case before 
treatment), is the recording of the functioning of the 
autonomic nervous system. Several simple procedures 
are available for this purpose; among them are a 
measure of the palmar sweating as advocated by Silver- 
man,* the use of the psychogalvanometer,* the chro- 
naximeter,> and blood sugar studies. The electro- 
encephalograph® has some value and should be 
remembered in difficult diagnostic problems. 

The psychopathology of each patient becomes 
apparent early in the case—usually as a result of the 
diagnostic period. This is necessary for a successful 
conduct of therapy, for it gives direction and purpose 
to the therapist’s attitudes and handling of the prob- 
lem. With experience, this is rather readily discerned. 
Then as the case unfolds during treatment, it gives a 
clue to the progress being made, and in many instances 
emotional crises may be anticipated and softened. 

There is a basic psychopathological cyclic mech- 
anism’ which fits a great many neuroses. It is as 
follows: First, a dependent, passive, receptive, child- 
hood pattern type of behavior, which results in feelings 
of inferiority, self-consciousness, and feelings of awk- 
wardness, which produce feelings of envy, competitive- 
ness, and comparison to others—which cause hostility, 
which, in turn, causes anxiety, fear, and apprehension 
—producing a process of regression and escapism, 
which, in turn, results in dependency, passivity, and 
childhood patterns of behavior—and then around the 
circle once more. This cycle is surprisingly broad in 
its application and gives a fairly accurate picture of 
the mind of the average neurotic. It remains to hang 
the details of the individual case upon this framework. 
In each instance, it is necessary to determine the 
dominant emotion expressed, for upon that feeling 
base the clinical picture of the case is founded. 

If the symptom be gastrointestinal, asthmatic, 
sexual, genitourinary, or dermatologic, its expression 
will be conditioned by the dominant emotion of the 
case. Frequently, it is possible to plot a graph of 
intensities of the symptom pattern, which, in most 
instances, does not change in quality but very definitely 
varies quantitatively. The dominant emotion of the 
case seemingly is the force determining the rise and 
fall of the symptom picture. Yet, on close observation, 
it will be noted that there is a phasic character to the 
functional nervous state. This sometimes carries on 
despite the absence of apparent excitatory factors ;* 
gastric ulcer, for example, by its nature appears and 
disappears apparently with the same regularity regard- 
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less of the type of treatment used. Most physicians 
have observed this cyclic nature to somatic problems. 
The time interval will vary with different individuals, 
but in any single case the rise and fall may be plotted 
if the patient is observant and cooperative. 

From the diagnostic analysis of the case, an esti- 
mate can be made of the chances for recovery. In 
some cases it will appear obvious that recovery will 
occur, while in others it is just as obvious that it will 
not. It may be safely said that a neurosis will resist 
recovery as long as it is serving a useful purpose for 
which there is no substitute measure available of equal 
effectiveness. Certainly a condition (despite its seem- 
ingly physical discomfort) that produces pleasure or 
security will not disappear until a greater degree of 
pleasure and security is assured by the condition pro- 
duced by its removal. 

Patients with elements of psychopathic personality 
and true hypochondriacs offer particular resistance to 
recovery. Likewise, individuals who are burdened by 
environmental and social problems offer difficulty as 
long as the problems remain. It is apparent that an 
asthma resulting from a disappointment in love will 
not respond to the same method found effective in a 
case resulting from an infantile conflict. One patient 
under my care, suffering agonizing spasms of the 
urethra, failed to respond to any treatment until she 
separated from her husband, when the whole symp- 
tomatology disappeared spontaneously. Another patient 
became ill with headaches, nervousness, fatigue, and 
anorexia the moment she entered the door of her home 
and immediately felt better on leaving it. A third 
patient was f@r years a cardiac cripple, being periodi- 
cally bedridden until by a process of psychotherapy 
she learned that it was a mechanism she used to keep 
from caring for her invalid husband from whom she 
had been separated for 20 years. When she understood 
her situation, she found other means to accomplish 
the purpose her illness had been serving, and she 
became well and strong. 

Now, a choice of treatment procedure must be 
made. Psychoanalysis is the usually accepted inter- 
pretive method ; it has given origin to different schools, 
mostly distinguished from one another on the basis 
of their interpretations. A second approach is the 
strictly directive or authoritative method, in which the 
therapist imposes his will upon the patient. Group 
work, lectures, admonishing, and planning for the 
patient fit into this group. 

A third approach is the nondirective method which 
is applicable to most cases, with modifications to fit 
the individual. Rogers’ has described this method in 
detail, and for the therapist with little experience it is 
the safest. It serves a purpose, too, as a discipline for 
the doctor, for the basic mechanism demands complete 
passivity on the part of the therapist. It requires that 
he retreat from any intrusion into the therapeutic 
situation and allow the patient to talk freely and 
uninterruptedly. In contrast to this, the interpretive 
method imposes the therapist’s explanation upon the 
story of the patient. 

An estimate should be made of the expected time 
necessary for treatment. In this way the patient will 
base his expectancy on the estimated period and not 
seek frequent reassurance relative to his progress. 
Such an estimate serves to protect the therapist, as 
well as establish the therapeutic program on a practi- 
cal time basis. By stating an expected period of treat- 
ment, the patient acquires a certain understanding of 
the nature of his problem. It establishes a goal to be 


¢ 


mine 


(10) 
194 


aimed at. In this same connection, an estimate of 
the influence of the environment should be made and 
appropriate adjustments made. This may require con- 
ferences with the husband, wife, parent, teacher, or 
employer. The problem of loneliness sometimes is one 
that must be handled in some way before much head- 
way can be made with the basic condition. 

When therapeutic sessions begin, the first period 

should be devoted to structuring the case. By this is 
meant that some explanation of the procedure is given, 
with a brief survey of the diagnostic status of the 
problem, the time period expectancy is mentioned, and 
then the patient is allowed to talk, emphasizing at first 
the dominant feeling reactions brought out in the 
examination period. For example, in a case of palpita- 
tion of the heart, the outstanding emotion expressed 
was anxiety. In the structuring of the case, the 
anxiety shown in the patient’s responses is called to 
mind by the therapist’s reactions. In addition, where 
it is known at what period of the patient’s life may 
be found the origin of the anxiety, emphasis is given 
to this period by the therapist in every opening made 
by the patient which will lead to a more frank dis- 
cussion of that period. The structuring process sets 
up a skeleton pattern for the patient to follow, and 
offers some clue as to the general nature of his 
problem. 
It is important to understand that the patient must 
talk. He should be allowed free play so that he can 
find his own level of expression. Interfer¢nce on the 
part of the therapist by questioning or talking, advis- 
ing, or explaining will serve only to retard or spoil 
the continuity and sometimes the outcorffe of the case. 
It must be remembered that it is the patient’s mind 
that is being treated and that the only access to it 
is via his expression, which, in most instances, . is 
speech. Patients will be slow enough to talk as it is; 
hence nothing should be allowed to impede a flow 
that has started. 


An average session will follow a rather set pat-— 


tern. The doctor will greet the patient, “How are 
things going?” and then await the follow through. 
As a rule, the patient will start in and talk about 
whatever happens to be uppermost on his mind, and 
he should be allowed to continue uninterrupted. When 
he expresses a feeling reaction, the doctor will respond 
by saying it back to him—emphasizing in that way 
that he understood how he felt. This will serve to 
encourage a still freer flow of talk. This will continue 
throughout the period which may be 30, 45, or 60 
minutes long. It should be remembered that a psycho- 
therapeutic session is not for collection of data, but 
is rather an opportunity for expression for the patient, 
so that he can explain things to himself. It is not good 
procedure as a rule to ask questions and to guide the 
interview—this tends to shift the responsibility to the 
therapist when it should rest on the patient. 

Interpretation should be avoided for two reasons: 
First—the doctor is really not able to interpret until 
he knows all the facts, and this does not often happen ; 
and second—it will serve no useful purpose in the 
average case and takes on the form of reassurance 
rather than explanation. Poor interpretations do more 
harm than good and certainly are worse than none. 
It is usually unnecessary to offer explanations if the 
interview is conducted in a manner similar to Roger’s 
nondirective method. 

Persistent and acute symptoms pose a problem 
and are a challenge to the doctor’s faith in his technic. 
It is a safe rule not to be too ready to treat the 
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patient’s symptoms.® Most patients have had their 
somatic complaints doctored ineffectually by drugs and 
surgery for long periods of time, and, as a rule, they 
are not as bad as they seem. In the face of repeated 
therapeutic failures in the patient’s past, the doctor 
can safely wait until his dynamic approach has had a 
chance to work. The symptoms supply a motive force 
to change. It will be observed that when patients feel 
comfortable they do not talk near as freely as when 
under an emotional pressure. Another point to be 
remembered is that the patient’s evaluation of his 
symptoms is conditioned by his neurotic conflict. Very 
often he is the last person to notice a change in him- 
self, and frequently he will complain to rouse irritation 
in the doctor. It is necessary that the therapist be 
aware of what is going on in his patient at all times 
and adjust to it accordingly. 

This brings to the fore the place of the thera- 
pist’s personality in the therapeutic situation. It plays 
an active role in an ever changing scene, determined 
by the emotional expression of the patient. The trans- 
ference phenomenon occurs when the doctor begins to 
assume roles of persons in the early life of the patient, 
and when the patient reacts emotionally to the doctor 
in forms of behavior characteristic of his childhood. 
This is an essential part of treatment and represents 
the coming of insight, and it must be handled care- 
fully. For the doctor to enter these situations sub- 
jectively or to take personal umbrage at the patient’s 
tirades or emotional expressions labels him as unsuited 
for the work, and he certainly will not get very far 
with the case in hand. 

Treatment conferences should be spaced at inter- 
vals of from two or three times a week to once a week. 
Many patients get along very nicely with a weekly 
interval; but, as a rule, to space them further apart 
tends to interfere with a free conduct of the case. 
Patients with acute cases usually should be seen 
frequently. 

Some attention should be given to outside tasks 
and influences in some instances. In others, the inter- 
views alone are sufficient. Selected reading has a place 
in many programs and serves as an excellent means 
of informing the patient of the mechanisms at work. 
Too much direction, regimes, etc., however, are not 
good therapy and will often complicate rather than 
aid the progress. 

The average case proceeding to recovery passes 
through three stages in the treatment process. The 
first of these is the creation of a permissive environ- 
ment. By this is meant the establishment of a situation 
in which the patient is able to express himself fully 
and freely in every way. Until this is accomplished, 
there is little chance of a good ventilation of the con- 
flicts underlying the problem. It may require many 
weeks or several months before this objective is 
attained. It is something that cannot be forced, but 
must come by a natural developmental process marked 
by a slow acceptance of the therapist as an uncritical 
neutral party to whom the most shocking revelations 
are unimpressive. The second stage is the unfolding 
of the neurosis itself. This may occur in slow, hesi- 
tating steps or it may flood out in an orgy of abreac- 
tion. Whatever the course, the early childhood patterns 
reveal themselves in such a manner that the patient 
recognizes the feeling reactions in terms of adult 
behavior. 

The third stage is usually a natural attendant o/ 
the second and consists of a rearrangement of be 
havior in terms of the new understanding. 
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The time required varies, but it is best to schedule 
psychotherapy on a basis of 6-month intervals, with 
the expectancy, in neuroses, of 12 to 18 months of 
continuous therapy. Very often early in the treatment 
period the patient will recover completely from the 
original symptoms. This is a deceptive occurrence 
and usually represents a reduction of tension. As 
.an be expected, there will be a return of the syndrome 
vith the rise in tension. A change in the patient is 
ndicated by his behavior. Even though the original 
somatic symptoms remain, progress can be detected 
by signs of mature emotional adjustment as evidenced 
in interpersonal relationships. 

The case may be closed when the following ob- 
jectives have been accomplished: 

(1) The original somatic complaints have dis- 
appeared, 

(2) The patient is making a more satisfactory 
social adjustment. 

(3) The dependence of the patient upor the doc- 
tor has been safely broken. 

(4) The patient himself may request termination 
after obvious progress with the pathological mechan- 
isms has been made. 

(5) The patient is able to meet his social and 

emotional problems adequately and satisfactorily. 
In closing a case, a door should always be left open 
for a return of the patient should new difficulties arise. 
Usually such difficulties can be taken care of in one or 
two visits. 

The outcome of a case is conditioned by a number 
of factors. Among them is the psychotic element. 
Obviously the psychotic case will not respond as readily 
as the nonpsychotic to psychotherapeutic routines. This 
does not mean that the psychoses are not amenable 
to a dynamic approach, but it does indicate that special 
measures are called for. Probably of more signifi- 
cance in the obstruction of progress is the degree 
of psychopathic characteristics. In other words, a 
psychopathic personality will not offer much encour- 
agement for change and usually will resist ordinary 
psychotherapeutic measures. The psychopathic per- 
sonality is not a case for the general practitioner, who 
will save himself much grief if he will refer such a 
problem to a specialist. 

Probably of most importance in influencing the 
outcome are the personality and skill of the physician. 
The more adapted the physician is to this work, the 
more directly he will reach the problem. The expert 
can manipulate interviews in such a way that extrane- 
ous material is avoided, and the patient dwells more 
and more on life experiences dealing with his neurosis. 
The specialist is able to use free association procedures 
in which the patient talks freely in a rambling manner 
about anything and everything entering his mind, and 
to use dreams and other behavior phenomena to reach 
unconscious material. The general practitioner should 
not attempt anything of this sort, but should know 
that methods are available for problems that continue 
refractory to his efforts. 

The question of cure may be debated at some 
length, for one can raise the question as to whether 
there is such a thing. All problems may be viewed 
qualitatively and quantitatively. Actually, it is only 
rarely that a problem is changed qualitativ ely but some 
signs of quantitative alteration can be shown. The life 
pattern laid down in the early years remains from 
then on. We can, however, alter the degree of ten- 
sion that accompanies it, and in this respect we may 
have a so-called cure. The patient, having recovered 
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comfort, is not too concerned with deeper changes and 
will accept the lessened tension state willingly. 
Psychosomatic disorders are stimulated and moti- 
vated by emotional forces. Actually, it matters little 
what organ or organs give expression to these forces, 
for the real problem is within the structure of the 
feeling life. The release of tension will be followed 


‘ by a change in the symptom picture, while conversely, 


a rise in tension will increase the symptom’s extent 
and intensity. Emotions are quantitative and work 
upon the body in terms of their strength. The intensity 
of an organ syndrome can be related to the degree of 
emotional force producing it. In this respect, the ob- 
jective of psychotherapy, insight, must be emotional 
in nature. It may be satisfying to have the patient 
agree with our explanation of his troubles, but the 
agreement will mean little if it is not followed by 
symptomatic relief. A feeling insight, on the other 
hand, becomes a part of the patient’s experience and 
will condition his behavior from then on. 

Patience and persistence are essentials in psycho- 
therapy. Very often understanding of the nature of 
psychosomatic disorders will bring with it the patience 
and persistence necessary. The natural course of 
events in a case that becomes prolonged is for the 
personality of the therapist to become enmeshed 
the patient’s problem, and the therapist acts in terms 
of his own weakness rather than in terms of the needs 
of his patient. 

Psychotherapy offers new hope for many of the 
chronic problems of general practice. With a con- 
certed attack upon the emotional factors involved 
the case, general tension may be lowered with a cor- 
responding lessening of the symptoms. Persistent and 
painful states such as arthritis, neuritis, headaches, 
asthmas, etc., may frequently be relieved by a dynamic 
approach when the physical attack fails. 

There is no substitute for psychotherapy in the 
treatment of neuroses. Often treatment is effective 
because it assumes psychic significance, but not because 
of its purported action. Neuroses cannot be cured by 
nonpsychotherapeutic measures despite the claims of 
enthusiasts for such methods. The effectiveness of 
these procedures is usually directly proportionate to 
the degree of enthusiasm with which they are applied. 

SUMMARY 

Psychotherapy is discussed with emphasis upon 
the need of doctors to acquire a working knowledge 
of the dynamics of behavior. Then the details of a 
psychotherapeutic program are given, going through 
the preliminary steps to_a diagnosis and then the 
mechanisms of conducting treatment interviews. Signs 
of progress and the prognosis are discussed. Psycho- 
therapy is presented as a practical therapeutic in- 
strument. 
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The Osteopathic Management of Psychosomatic Problems 


FLOYD E. DUNN, D.O., F.A.C.N. 
Macon, Mo. 


Although psychiatric management is of utmost 
importance in the treatment of psychosomatic prob- 
lems, I believe that psychological treatment without 
physical treatment will often result in failure, and 1 
further believe that it is in the field of psychosomatic 
medicine that osteopathic physicians should score some 
of their greatest successes. I have frequently told my 
students that psychosomatic therapy should have been 
the offspring of osteopathic medicine. There are at 
least two good reasons for that statement: First, from 
the beginnings of our school of medicine, our teachers 
have always emphasized the importance of considering 
the body as a single, integrated mechanism and the 
importance of that phrase which appears on a pre- 
liminary page of one of Pottenger’s' books: “There 
is a patient who has the disease, as well as the disease 
which has the patient.” The second reason is that 
osteopathic manipulative therapy, our distinctive con- 
tribution to medical knowledge, is a method of affect- 
ing the psyche through somatic adjustments. 


During the past year I have been pleased to note 
comments of other authors*** regarding the importance 
of the osteopathic lesion, and of osteopathic manipula- 
tive therapy, in problems of psychosomatic medicine. 
Most of these comments, however, were of a specu- 
lative nature and so far as I know, no osteopathic 
physician has yet attempted to formulate a regimen of 
management in psychosomatic problems. 


In presenting any rationale of therapy I think it 
is wise first to consider the question of the pathologies 
for which the treatment is believed to be beneficial, 
then to present a review of the changes which we 
expect to be brought about by our proposed regimen, 
and lastly to present the methods of administering the 
indicated treatment. I shall discuss the first question 
under the heading: Osteopathic Considerations in Psy- 
chosomatics. The second will be considered under the 
subtitle: Effects of Osteopathic Manipulative Therapy 
in Psychosomatics. The final portion of the rationale 
will be presented under the subtitle: Osteopathic 
Technic in Psychosomatic Problems. 


GSTEOPATHIC CONSIDERATIONS IN PSYCHOSOMATICS 


It is not necessary to review for osteopathic phy- 
sicians the sympathetic and parasympathetic nerve 
supply to the various organs of the body, nor to em- 
phasize the importance of the viscerogenic reflexes 
which Pottenger® has so lucidly delineated. I prefer 
to assume that your knowledge is at least as detailed 
as mine and to proceed to apply this knowledge to 
psychosomatic problems. 

It is almost axiomatic that anxiety forms the basis 
of all psychosomatic conditions. Massermann® defines 
anxiety as “a feeling of diffuse, unformulated un- 
easiness and apprehension which is usually reflected 
‘psychosomatically’ in a characteristic combination of 
visceromotor disturbances and skeletal tensions.” This 
definition is laden with osteopathic import, and our 
discussion will partly be based on the implications of 
the definition. 

Let us first consider skeletal tensions. We are 
well aware that skeletal muscles become tense and 
hypertonic under conditions of acute anxiety. In 
anxiety syndromes the same condition obtains except 


that the tension and hypertonicity are produced slow), 
over a period of time. Without exception, our a - 
amination of patients with psychosomatic disorders 
reveals increased tension or even spasticity of the 
paravertebral musculature. I think you will agree that 
manipulative therapy is indicated to relieve paraverte- 
bral spasticity of this type. 


“Visceromotor disturbances!’”” Now there is a 
phrase which has a familiar sound! Spastic colon, 
diarrhea, pylorospasm, even so-called anorexia nervosi, 
are well-known disturbances of this type, and all 
osteopathic physicians have had cases in these cate- 
gories which responded well to manipulative measures. 
There is nothing new here; nor is the next consideri- 
tion, viscerogenic reflexes, new. 


Whenever there is interference with the normal 
function of a viscus, it makes this disturbance known 
to the rest of the body by means of a viscerogenic 
impulse which, if sufficiently strong, produces reflex 
activity, which is termed a viscerogenic reflex. The-e 
reflex responses are ordinarily attempts on the part 
of the organism to protect and defend itself. One of 
the most common of these reflexes is the contraction 
of the somatic musculature which overlies the dis- 
turbed viscus. This protective contraction occurs even 
before the next protective reaction, development of 
pain, occurs. Thus, on examination of patients with 
psychosomatic problems, contracted muscles are found 
in the areas which derive their nerve supply from the 
same cord segments which supply nerves to the dis- 
ordered viscus. The vertebral muscles also develop 
hypertonus and spasticity in response to this viscero- 
genic reflex. I do not think it unreasonable to believe 
that altered muscle tensions of this type, existing over 
a period of time, will produce changes in the mechanics 
of the articular facets of the vertebrae to which they 
are attached. This altered articular structure, or in 
our terminology, this osteopathic lesion, will in turn 
cause protesting impulses to be transmitted over its 
afferent nerves resulting in a further attempt at self- 
defense on the part of the organism, and there we 
have completed the familiar picture of the physio- 
logical vicious circle. Clinically, I find lesions of this 
type with monotonous regularity in patients with 
psychosomatic problems. 

I cannot leave the topic of osteopathic considera- 
tions without some discussion of the role of altered 
vertebral mechanics in the production of. functional 
disorders of the various organs which derive their 
nerve supply from the autonomic nervous system. 
Clinically, a number of patients have been observed 
and treated in whom altered vertebral mechanics pro- 
duced typical “psychosomatic syndromes,” the symp- 
toms of which disappeared when the osteopathic 
pathology was corrected. A few brief case histories 
will illustrate this point. 

H. G, presented a syndrome of paroxysmal tachy- 
cardia and shortness of breath in the absence of 
clinical evidence of organic cardiac lesion. Osteopathic 
spinal examination revealed marked first and second 
rib lesions. Correction resulted in cessation of 
symptoms. 

M. O. presented a syndrome of anorexia, difficulty 
in breathing, and somatic muscle tensions with no posi- 
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tive clinical or laboratory evidence of organic lesion. 
Spinal examination revealed lesions at the third, 
fourth, seventh, eighth, eleventh, and twelfth thoracic 
segments and Soreness and spasticity of associated 
paravertebral muscles. Osteopathic correction resulted 
in a symptom-free patient. 

R. W. presented a syndrome of marked anorexia, 
occasional vomiting, and marked loss of weight. Se- 
vere midthoracic lesions were found and history of 
« fall was obtained. Osteopathic manipulative manage- 
ment plus dietary regulation over several months 
resulted in cessation of vomiting, return of appetite, 
and gain in weight. 

We believe that the existence of osteopathic lesions 
is often the “missing link” of psychosomatics: that 
“predisposing factor” to which writers on the subject 
ot psychosomatic medicine so frequently, but so 
vaguely refer. The lesion concept offers a credible 
explanation for the clinically observed fact that in one 
person, the anxiety neurosis may produce gastric symp- 
toms, while in another, the anxiety may find somatic 
expression in cardiac dysfunction. 

Denslow’ has shown that the threshold is lowered 
in lesioned areas permitting relatively small stimuli 
to result in reflex contraction of somatic musculature. 
We need go only a single step further in our thinking 
to perceive that the efferent nervous impulses of the 
anxiety-laden nervous system will produce relatively 
greater effects at these areas of lowered synaptic re- 
sistance: i. e., the lesioned areas. So the section or 
organ of the body which will show dysfunction is 
determined in many instances by the location of previ- 
ously existing derangements in vertebral mechanics. 
There are, then, three major osteopathic concepts of 
importance in psychosomatic disorders: (1) Altered 
visceromotor functions and skeletal tensions, with or 
without consequent altered vertebral relationships ; 
(2) vertebral structural changes producing symptoms 
identical with “psychosomatic” syndromes; (3) pre- 
existing alterations of vertebral mechanics determining 
the organ or section of the body through which the 
anxiety will be expressed. I hope that this brief sur- 
vey of osteopathic considerations will serve to clarify 
the indications for osteopathic manipulative therapy 
in psychosomatic problems. I regret that lack of space 
interdicts a detailed development of this most interest- 
ing phase of my subject. 


EFFECTS OF OSTEOPATHIC MANIPULATIVE THERAPY 
IN PSYCHOSOMATICS 

I shall next attempt a summary of the effects 
of manipulative therapy on patients with psychoso- 
matic problems. For purposes of clarity in presenta- 
tion I have elected to separate these effects into two 
categories: the physiological and the psychological, but 
I trust that it will be understood that clinically no 
such discrete separation is possible. Indeed the basic 
purpose of the psychosomatic approach is to avoid 
that old tendency to separate the person into body and 
mind, or psyche and soma, or physiological and psy- 
chological, and to regard man instead as an entity of 
body-mind, or psyche-soma, or psycho-physiology. 

It is time that osteopathic physicians realized that 
osteopathic manipulative therapy has important psy- 
chological effects. In fact, any system of therapy has 
a psychological effect on the patient. Only by fully 
understanding this truth can the physician take greatest 
advantage of the effects of his therapy on the patient’s 
psyche. Let us consider some of these mental benefits : 

1. The reassurance of manual contact. In the 
minds of all of us are old memories, placed there in 


earliest childhood, of the comfort and security which 
was ours when our mothers’ warm and loving hands 
soothed away our childish troubles or fears. Remem- 
ber that in periods of illness, we tend to retrogress 
emotionally toward the relatively simpler and more 
secure time of our childhood, and that when the illness 
is largely emotional in nature this retrogression is 
proportionately more pronounced. The patient is there- 
fore prepared by his illness to receive favorably and 
to benefit psychologically by the ministrations of his 
osteopathic physician. 

2. The effect of physical operation. The fact that 
the osteopathic physician “does something” to the 
patient’s body has its psychological effect entirely apart 
from the more purely physiological responses which 
result from such manual operations. Each of us has 
a mental concept of his physical body, which in psy- 
chiatric parlance is termed “the body image.” As 
the physician proceeds with his manipulations, the 
patient sees and feels his body structure being altered 
and makes corresponding favorable changes in his 
mental image of himself. 

3. The mental effect of diminished skeletal mus- 
cular tension. This effect needs no elaboration. We 
are all familiar with the diminution of emotional ten- 
sion consequent upon the muscular relaxation which 
always follows proper osteopathic manipulative therapy. 

4. The mental effect of improved visceral func- 
tion. The sense of well-being accompanying proper 
visceral function is likewise too familiar to the osteo- 
pathic physician to need explanation. Nor do I think 
it necessary to elaborate on the point that osteopathic 
therapy will improve visceral function if correctly 
applied. 

5. The effect of care and attention. It is always 
a source of ego-satisfaction to be the recipient of the 
care and attention of someone for whom we have a 
feeling of respect and high regard. The very fact 
that giving osteopathic manipulative treatments takes 
time and effort on the part of the physician is gratify- 
ing to the patient’s sense of personal importance, and 
thus is bound to have a beneficial psychological effect. 

While all of these psychological benefits accrue 
to any patient whose osteopathic physician is efficient 
and conscientious, they are of particular importance 
in the psychosomatic problems because of the large 
emotional or psychological components in those dis- 
orders. Consequently it is doubly necessary that, in 
treating a psychosomatic condition, the doctor strive 
so to conduct his management of the case that his 
patient will derive these psychological effects in their 
fullest possible measure. 

I shall not present any detailed discussion of the 
well-known physical effects of osteopathic manipulative 
therapy, but shall confine my remarks to those effects 
which have a special bearing on psychosomatic prob- 
lems. They are: 

1. Interruption of the vicious physiological circle 
at the vertebral level (The chain response of anxiety, 
increased skeletal tension, altered visceromotor func- 
tion, increased discomfort, further anxiety, and fur- 
ther development of skeletal and visceral tensions is 
broken by treatment properly applied. ) 

2. Elimination of a part of the total of impulses 
which are received by the already disturbed higher 
centers (This is a corollary of the first effect. Re- 
laxation of muscular tension and normalization of 
visceromotor function unquestionably change the qual- 
ity and quantity of corticipetal impulses. ) 
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3. Normalization of visceral function (This fa- 
vors better adjustment of the whole body. Whether 
the vertebral changes mentioned above were primary, 
or whether they were secondary to the anxiety and 
visceromotor disturbances is beside the point. Both 
will be found in the patient on examination, and cor- 
rection of altered vertebral mechanics will favorably 
change visceral function. This change will produce 
an increase in the efficiency of operation of the entire 
organism. ) 

It must be remembered that not anxiety alone, 
not vertebral changes alone, not emotional predisposi- 
tion alone, not dysfunction of a body organ alone, 
but the combination of all these effects produces the 
syndromes which we now place in the category of 
psychosomatic disorders. The behavior of this organic 
entity which we in self-delusion term “homo sapiens” 
is at all times the summation of the myriad of impulses 
which it receives from within and without. Some of 
these impulses are favorable and some are unfavorable 
or uncomfortable, but if man is to remain happily 
or at least satisfactorily adjusted in the social group, 
the total of impulses of a favorable nature must over- 
balance the unfavorable ones. The line of balance 
has been variously termed the “minimum hedonic 
level,” “lower limit of ego-satisfaction,” and ‘minimum 
adjustment level,” by different psychiatrists. All these 
terms indicate the point below which the individual 
cannot at that time adjust well in his particular milieu. 
If internal or external events provide more unfavor- 
able reactions, then some compensatory mechanism is 
necessary: the body becomes ill. 

In the ways described above, osteopathic manipu- 
lative therapy changes the total of unfavorable impulses 
which ascend to the cortex, and thus favor restoration 
of the minimum hedonic level. 


OSTEOPATHIC MANIPULATIVE TECHNIC IN 
PSYCHOSOMATIC PROBLEMS 
To attempt to teach manipulative technic to osteo- 
thic physicians would be carrying gold to Fort 
ox. However, it has become evident to me that 
words of advice, caution or even admonition relative 
to the osteopathic management of psychosomatic prob- 
lems are welcomed by physicians whose management 
of more completely physical conditions is without 
fault. My experience also led to the conclusion that 
certain modifications of technic need to be employed 
in order to obtain the greatest possible benefit from 
the use of osteopathic manipulative therapy in these 
disorders. 

The first words of advice are: Do not hurt the 

tient! Of course, Dr. A. T. Still anticipated me 
y some 50 years when he said of treatment in general, 
“The osteopathic physician who hurts his patient is 
not worthy of the name.’* But I wish to emphasize 
that especially in psychosomatic disorders the physi- 
cian must not use painful methods of treatment. These 
patients are anxious, apprehensive, suspicious, and 
hypersensitive. Treatment which is easily borne by 
the average patient will produce unfavorable physical 
and emotional reaction in the anxiety-laden, hyper- 
sensitive person. They must be approached with care 
and gentleness. 

This does not mean that one’s attitude should 
be timid or hesitant. On the contrary—and this is my 
second item of advice—the physician who treats psy- 
chosomatic problems must possess considerable self- 
assurance and must be able to convey to his patient 
the impression that here is a doctor who knows what 
he is doing. It should be remembered that these 
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patients have probably been from doctor to doctor, 
and have received many diagnoses and many varieties 
of treatment, so that they are skeptical and on the 
lookout for any sign of uncertainty which they might 
use to justify their skepticism. 

Perhaps it is pertinent at this point to add a 
word of caution: be sure you do know what you are 
doing! No physician is more certainly headed for 
disaster than the “one who knows not, and knows not 
he knows not.” And administration of “general ostev- 
pathic treatment” is one of the surest signs that thie 
physician knows not that he knows not. [| have had 
a number of patients who had been treated by other 
physicians with little if any change. Usually it is 
found that they have had the wrong kind of therapy 
too much and of the “general treatment’’ type. 

I wish to give a few hints about the type of oste.- 
pathic manipulative therapy, admitting at the start that 
these are only my personal opinions formed after a 
number of years of experience as a specialist in neur)- 
psychiatric problems. 

1. In treating patients with psychosomatic pro »- 
lems, especially those who fall in the neurasthenic ca‘e- 
gory, it is generally advisable to avoid osseous corrce- 
tions of the forceful type and to begin instead with sv it 
tissue technic applied to the paravertebral musculature. 

2. As a rule the patient should be placed on te 
side rather than in the prone position. I am ordinarily 
opposed to the too common method of placing tie 
patient in the prone position and then pushing the tense 
sore muscles against the ribs and the transverse proc- 
esses of the vertebrae. This method hurts the patient, 
thus violating my first rule of treatment. If the patient 
is on the side, the tense muscles can be gently lifted 
away from the spinous processes, stretched, and mo- 
bilized without producing pain or discomfort. 

3. It is wise to start at the least painful areas 
leaving the more severely involved segments until last. 

4. Too much should not be undertaken in a single 
treatment. Psychosomatic disorders do not develop 
overnight, and the osteopathic pathology involved is apt 
to be chronic rather than acute, so it must be handled 
accordingly. 

5. Vertebral mobilization should be attempted, 
but not by forceful correction. The attempt should con- 
sist of merely rocking or springing the articulation at 
its limit of easy physiological motion. When the tension 
has been removed from the muscles, and when this 
rocking can be accomplished without producing pain, 
then the usual corrective thrust can be applied. How- 
ever, a surprising number of lesions can be corrected 
without ever using a corrective thrust, if the method of 
repeated soft tissue treatments is used, followed by the 
rocking technic. 

6. Just as treatment should not be too vigorous at 
the start, so also should it not be too lengthy. No 
patient should ever require rest after a treatment which 
is properly administered, although we usually prescribe 
rest after treatment so that the body can take full ad- 
vantage of the freedom from tension which the treat- 
ment has produced. 

7. Rhythm is an essential feature of good technic 
when handling these patients. Regularity, or if you 
will, monotony, has soothing effect on the soma as well 
as the psyche. A rhythmical monotone is used regu- 
larly in hypnotherapy, and I try to carry over this 
rhythm in osteopathic manipulative therapy. It is inter- 
esting to note the comments of patients when occasion- 
ally thoughts are allowed to wander and the rhythm of 
treatment is altered momentarily! They respond in 
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much the same manner as you would if your heart 
should suddenly alter its rhythm for two or three beats. 

8. It should be remembered that soft tissue tech- 
ni: applied to the anterior abdomen will also prove 
beveficial in many psychosomatic cases. It should be 
usd in functional colitis (the so-called “irritable 
coon”) or in any other condition in which colonic spas- 
tic ty is found. Gastric irritability will also yield to 
proper soft tissue therapy. Since the autonomic nervous 
system balance is altered in these patients, liver func- 
tio is usually poor, and in almost every case it is help- 
fu. to stimulate the liver by the usual compression-and- 
su den-release method. 

I do not believe that manipulative management 
alone will cure your psychosomatic cases. But I am 
couvineed that the combination of manipulative manage- 
ment and psychiatric counsel produces better results, 
an! helps a greater percentage of cases than psychiatric 
counsel alone. As osteopathic physicians we can attack 
these psychosomatic problems via the psyche with per- 
sonality guidance and reconstruction, and via the soma 
with our manipulative therapy. Thus we alone of all 
the schools of medicine are truly able to use the psy- 
chosomatic approach to psychosomatic therapy. 


SUMMARY 


A discussion of the osteopathic management of 
psychosomatic problems has been presented. The ra- 
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tionale has been considered under three topics: Osteo- 
pathic Considerations, Effects of Osteopathic Manipu- 


‘lative Therapy, and Osteopathic Manipulative Technic. 


The thought is presented that osteopathic management 
is particularly effective in psychosomatic problems since 
it is a method of affecting the psyche through adjust- 
ments of the soma. The physiological basis for this 
concept is presented, the results of osteopathic manipu- 
lative therapy are reviewed and, finally, some special 
problems in applying manipulative technic in psychoso- 
matic disorders are considered. 


Still-Hildreth Osteopathic Sanatorium 
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Advances in Neurosurgery 
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The most difficult illnesses confronting the general 
practitioner are those classed as functional, that is, dis- 
orders unassociated, at least in the beginning, with any 
demonstrable structural organic changes. Although 
many of these so-called functional illnesses appear to 
be psychogenic, they do not respond to a psychothera- 
peutic attack upon the problem. 

Heading the list of these intractable functional 
states and, for that matter, heading the list of all con- 
ditions of serious nature are chronic mental illness and 
essential hypertension. The failure of these conditions 
to respond consistently to psychological or medical 
treatment is probably due to an inherent tendency of 
certain portions of the nervous system to over-react. 

Neurosurgery has attained greater success in con- 
trolling these problems than any other approach to date. 
Obviously neurosurgery has no effect on the genogenic 
or psychogenic aspects of chronic mental illness or 
hypertension. The effect is accomplished by simply re- 
moving the part of the nervous system responsible, 
either through habit or inheritance, for the overactiv- 
ity. In the case of mental and emotional illnesses the 
surgical attack is directed to the frontothalamic path- 
Ways in the brain and in hypertension to the thoracic 
sympathetic chains and splanchnic nerves. . 

The purpose of this discussion is to introduce to 
the general practitioner some of the rationalizations and 
indications for prefrontal leukotomy and splanchnicec- 
tomy. The operative procedures will be omitted since 
T have discussed these technics in previous writings." 


PREFRONTAL LEUKOTOMY 

_ The most significant advances in the field of psy- 
chiatry during the past decade have been accomplished 
through attacks upon biogenetic psychoses and psycho- 


neurotic reaction formations by physical rather than 
psychological means. 

Electric shock therapy has earned an established 
place in the treatment of “functional” mental and nerv- 
ous disorders. The consensus at present is that the 
results are dependent in no way upon psychological in- 
fluences but rather through a temporary physical block- 
ing of the dynamic interchange between the frontal 
centers and the thalamus and hypothalamus. In electric 
shock therapy the blocking and subsequent extinguish- 
ment of unwholesome habits of thinking and feeling 
are thought to result from reversible damage to the 
cortical neurons and possibly minute hemorrhages into 
the superficial cerebral tissue. In other words, the in- 
terruption occurs chiefly in the cortical tissues. 

More recently a similar physical approach through 
the surgical interruption of “white matter” pathways 
between the frontal centers and the thalamus has been 
found to accomplish the same changes in the patient’s 
mental and emotional behavior, but of a more irrevers- 
ible nature than the changes seen following electric 
shock therapy. Consequently the surgical procedure 
has been reserved for cases not obtaining a lasting re- 
mission from electrical convulsant therapy. 

Although any specific explanation of how these 
procedures work is still speculative, the influence of 
such an approach to mental disorder has been a tre- 
mendous one and has served to emphasize the powerful 
nexus between psychiatry and neurology. In a previ- 
ous article’ T suggested the modus operandi of electric 
shock therapy; there is every reason to speculate that 
the effects of prefrontal leukotomy are accomplished 
in a similar physical manner except that the interrup- 
tion is made in the white matter rather than through 
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effects upon the cerebral cortex and it is, of course, 
more irreversible and somewhat more hazardous. 

Brain and Strauss‘ suggest the following physical 
explanation for the effects of both electrical convulsant 
therapy and prefrontal leukotomy. “There is much 
evidence to suggest that the brain, regarded as a piece 
of electro-physiological mechanism, is nothing more 
than an infinitely complex series of electrical resona- 
tors. Such a concept would in itself have nothing to 
reveal about the nature and ultimate meaning of mental 
experience. In mental disorder, certain resonating sys- 
tems are over-active (rather like a bell that goes on 
ringing when the push is jammed), or they may be 
inhibiting other resonating systems or chiming in badly 
with other resonating systems, or they may be out of 
commission altogether. It is not unlikely, then, that 
both electrical convulsant therapy and prefrontal leu- 
cotomy produce their effects by altering the electrical 
patterns of the brain. By accepting some such expla- 
nation we should be able to get away from the tele- 
phone-exchange simile which so many people apply 
almost literally to neural events. Golla recently pointed 
out how inadequate this static view of the central nerv- 
ous system was, by reminding us of the astounding way 
in which the central nervous system can reorientate it- 
self after what might seem to be irreparable damage. If 
we can eventually accept an essentially dynamic view of 
the central nervous system, ultimately resolvable in 
electrochemical terms, we could say that electrical con- 
vulsant therapy (with or without irreversible changes 
to the neurones) produces its effects by temporarily 
silencing certain frontal lobe resonators and giving the 
brain, as a whole, time to become accustomed to more 
simplified, but psychologically more acceptable, pat- 
terns. Prefrontal leucotomy would produce its effects 
in exactly the same way; but in view of what we have 
inferred about the ‘regeneration of function’ (not the 
regeneration of structure), theoretically speaking, the 
effects of prefrontal leucotomy might not be any more 
permanent than those of electrical convulsant therapy.” 

Indications.—Conditions indicating prefrontal leu- 
kotomy are essentially the same as reactions or symp- 
toms indicating electrical shock therapy with the ex- 
ception that prefrontal leukotomy should be reserved 
for cases that by reason of their fixity or other factors 
have failed to respond to adequate electric shock treat- 
ment. The symptoms responding best are those of in- 
tense fear and fearful apprehension, agitation, states of 
tension with uncontrollable attacks of destructiveness 
and violence, groundless fears and associated suicidal 
tendencies, and fixed chronic depressions. From the 
standpoint of nosology these symptoms are found most 
commonly in the obsessional-compulsion neuroses of 
severe and intractable nature, chronic involutional mel- 
ancholia and other chronic agitated depressions, and 
certain severe and apparently irreversible psychogenic 
anxiety states. Recently chronic schizophrenic reactions 
have shown some improvement following leukotomy. 

Prefrontal leukotomy should be considered a major 
intracranial surgical procedure not altogether devoid of 
danger, and should be reserved for cases in which other 
forms of treatment have been tried and have failed to 
reverse a reaction that is seriously disabling or even 
threatening the life of the patient. 

Effects of Operation —The immediate effects of 
operation are usually dramatic as regards the patient’s 
loss of nervous tension and freedom from agitation and 
anxiety. Immediate postoperative effects lasting two 
or three days and consisting of vomiting, sweating, 
blood pressure changes, and, rarely, convulsions and 
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transient paresis have been described, but in most cases 
no untoward or abnormal neurological signs appear 
although the patient may be somnolent or dull mentally 
for the first 48 hours. The late results of operation are 
shown by a mild reduction in initiative and imagination 
together with disappearance of agitation, anxiety, and 
any tendency to obsessive thinking. General intellec- 
tion, however, is uninfluenced and intelligence tests 
show little change except in connection with the “free 
association” or other tests requiring the exercising .f 
initiative. 

In summary, it may be stated that prefrontal 
leukotomy is a useful procedure in cases showing fix«d 
obsessive-compulsive habits of thinking or in affective 
reactions accompanied by marked agitation, anxie y, 
and tension, which reactions are seriously incapacit: t- 
ing to the patient and have remained intractable ‘o 
electric shock therapy or other more conservative me: s- 
ures. Prefrontal leukotomy should not be used solcly 
to ameliorate problems of nursing but in many instan: »s 
chronically agitated patients present an insurmounta! le 
nursing problem through their perpetual agitation, 
fusal to eat, and inability to obtain sufficient rest. Su-h 
patients can frequently be returned to contentment a id 
adjustment, oftentimes even out of the sanitariu n, 
through prefrontal leukotomy. 

SPLANCHNICECTOMY 

Arterial hypertension is either directly or indire:t- 
ly responsible for more disability and death than any 
other single disease. Its indirect effects are through the 
promotion of premature vascular sclerosis and the im- 
portant part it plays in the equ«tion as suggested by 
Moschcowitz :* Time x hypertension = vascular sclero- 
sis. This equation denotes that vascular sclerosis is the 
result of hypertension rather than the reverse. In the 
presence of arteriosclerosis, regardless of its cause, an 
elevation of the blood pressure is not necessary, as was 
formerly believed, to insure an adequate blood supply 
to arteriosclerotic organs. 

The causes of hypertension are as varied and com- 
plex as the condition itself. In 1939 Page® listed forty- 
seven conditions associated with or causing hyperten- 
sion. Although this list includes a wide variety of con- 
ditions such as basophilic adenoma of the pituitary 
body, cerebral trauma, adrenal tumors, coarctation of 
the aorta, congenital renal anomalies, and chronic ne- 
phritis, over 90 per cent of cases of hypertension are 
unassociated with any abnormal endocrine syndrome 
or demonstrable structural changes identifiable as the 
cause of the elevated blood pressure. In other words 
the hypertension is functional (“essential” or ‘“malig- 
nant”) in nearly all cases and with this type of hyper- 
tension, autonomic nervous system surgery may be 
helpful. 


The causes of functional hypertension are unset- 
tled but the renal humoral theory of Goldblatt? seems 
most acceptable. This theory is based upon experi- 
mental work showing that an interference with the 
hemodynamic state of the kidney through a renal 
ischemia produces a continuous blood pressure eleva- 
tion without impairment of renal excretion. The mech- 
anism is thought to be through the production of a 
pseudoglobulin from the ischemic kidney called renin 
which reacts with a renin activator probably from the 
liver to produce a vasopressor substance called «n- 
giotonin, which in turn causes sufficient arteriolar con- 
striction to raise the peripheral resistance and the blood 
pressure. The cause for the primary renal ischemia is 
no doubt the result of hyperactivity of the parts of ‘he 
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autonomic nervous system capable of producing arte- 
riolar constriction in the kidneys, and this occurs chiefly 
trough the splanchnic nerves. 

The hyperactivity is strongly influenced by psycho- 
| gical factors operating through the autonomic centers 
in the brain and this factor may be the determining one 
i) many cases. The primary factor, however, appears 
to be a genogenic rather than a psychogenic one and as 
Peet® states there is a congenital tendency of the au- 
tonomic nervous system to over-react which is appar- 
ently inherited. He believes that in hypertension in 
human beings there is a neurogenic clamp causing a 
more or less continuous vasoconstriction and that sur- 
gical section of the autonomic nerves to the constricted 
blood vessels removes this neurogenic clamp and pre- 
vents further abnormal constriction of the arterioles. 


OBSTACLES TO PSYCHOTHERAPY 


Theoretically a removal of the psychogenic con- 
tributing factors should be sufficient to reverse the 
elfects of the autonomic nervous system hyperactivity, 
but practically this is possible only in a few cases for 
the following reasons: 

1. The strong genogenic factors in many cases 
which always sets the limits of psychological treatment 
as regards lasting improvement. 

2. Certain environmental tempos in which the in- 
dividual is caught and cannot escape. 

3. Failure to seek psychiatric help before the 
habits of over-reaction have become conditioned to an 
irreversible degree. 

Every patient with essential hypertension should 
be given the benefit of a trial at medical and psychiatric 
care prior to a consideration of surgical denervation, 
but it must be kept in mind that most of the complica- 
tions of an original functional hypertension are due to 
the development of vascular sclerosis and vascular 
sclerosis is usually brought on prematurely by allowing 
a hypertension to persist too long (hypertension x 
time = vascular sclerosis). It also must be kept in 
mind that essential hypertension is principally a con- 
stitutional disease and like most other genogenic condi- 
tions does not respond to psychological treatment. 
Surgical denervation does not alter the constitutional 
factors but simply reduces the capacity of the offend- 
ing portions of the autonomic nervous system to 
over-react by removing that part of the nervous system. 


SELECTION OF PATIENTS FOR OPERATION 


Definite criteria concerning the results to be ex- 
pected following surgical treatment for hypertension 
have not been established and as a result dozens of lab- 
oratory and clinical tests have been recommended in ‘an 
effort to select accurately the patients in whom good 
results may be predicted and in whom no contraindica- 
tion exists. 

Various methods to determine the reversibility of 
the hypertension have been recommended, such as the 
cold pressor test, rest and sedation tests, the use of 
various sympathetic nervous system depressing drugs, 
and thoracolumbar paravertebral procaine blocks. Al- 
though it is well to check these tests, results are not 
always conclusive or dependable. Frequently a satis- 
factory operative result may be obtained in patients in 
whom a definite reversibility of the increased blood 
pressure cannot be established by laboratory tests. The 
criteria for selection should be based on an elimination 
of contraindications and, with few exceptions, patients 
in whom the objections to surgery can be eliminated 
will be suitable subjects for surgical denervation. 
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CONTRAINDICATIONS TO SURGERY 


1. Age—Generally speaking patients over 55 
years are not suitable subjects for surgery although the 
duration and course of the disease are more important 
than the age factor alone. Most cases of essential hy- 
pertension occur early in life and complications con- 
stituting contraindications to surgery appear by the age 
of 50. If the contraindications listed below are not ap- 
parent at that age, careful rechecks must be made since 
exceptions are occasionally encountered which make a 
set age limit invalid. 

2. Impaired Cardiac Function —Cardiac decom- 
pensation is a definite contraindication to surgery for 
hypertension and careful inquiry into the history should 
be made concerning exertional or nocturnal dyspnea. 
X-ray and electrocardiographic studies of the heart 
also are advisable in many cases. If evidence of de- 
compensation disappears following treatment, surgery 
may be considered but cardiac supervision will be nec- 
essary for an indefinite period. If any question con- 
cerning the cardiac status arises, consultation with a 
cardiologist should be obtained. 

3. Impaired Renal Status.—An adequate investi- 
gation of renal function is necessary both from the 
standpoint of primary renal disease and for an ap- 
praisal of the degree of nephrosclerosis or other change 
that may have developed as a complication of the func- 
tional hypertension. The renal status is determined by 
intravenous pyelograms, or, if unsatisfactory, retro- 
grade pyelograms to rule out such conditions as poly- 
cystic kidneys, markedly contracted kidneys, and un- 
ilateral nonfunctioning kidneys, all of which contra- 
indicate splanchnicectomy. 

A urinalysis, 18-hour concentration test, urea 
clearance test, and blood nonprotein nitrogen determin- 
ation should be made; of these the last is the most de- 
pendable test. A nonprotein nitrogen over 45 mg. per 
cent in a patient taking adequate fluids is a contra- 
indication to surgery. 

Moderate albumin, casts, or red cells in the urine 
do not contraindicate surgery if chronic glomerulone- 
phritis can be differentiated from the reverberations of 
the hypertension. This must depend chiefly on the 
history and especially upon signs existing before the 
hypertension developed, since the clinical and labora- 
tory findings may be identical in the two conditions. 

If the above kidney condition can be eliminated, 
hypertension following pregnancy does not contraindi- 
cate surgery. 

4. Evidence of Cerebral Complications.—Previous 
cerebral vascular accidents do not constitute as serious 
a contraindication to sympathectomy as do cardiac or 
renal disease, but an existing disability due to cerebral 
vascular accident, such as hemiplegia, is a definite con- 
traindication. Complete recovery from even several 
cerebral vascular accidents in a young person (40 or 
under) does not constitute an objection to surgery. 
Encephalopathy, unless accompanied by signs of irre- 
versible brain damage, should not deny the patient the 
benefit of surgical denervation. 

INDICATIONS FOR SURGERY 

The indication for thoracolumbar sympathectomy 
is the existence of blood pressure of 170 systolic and 
105 diastolic or over in a person not over 55 years old, 
who has been shown to be free of the above contra- 
indications. The hypertension should show some evi- 
dence of progression and a demonstrated intractability 
to medical and psychological therapy should be insisted 
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Surgical treatment is most indicated in cases of 
so-called malignant hypertension with papilledema or 
progressive course but unassociated with severe heart, 
kidney, or brain damage. Surgery is least indicated in 
early hypertension unaccompanied by symptoms or 
objective abnormal signs. In the latter case, however, 
if the course is progressive and conservative measures 
unsuccessful, surgery should not be postponed. 


RESULTS 


The criteria of results vary slightly with different 
authorities but in general a postoperative period of no 
less than 3 years is considered necessary if conclusions 
are to‘have any real significance. Symptomatic relief, 
such as cessation of or improvement in headaches, 
nervousness, and irritability, palpitation, and insomnia, 
has been reported in over 80 per cent of patients by 
most workers. 

As regards the alterations in blood pressure, Peet* 
considers as normal a reading of 140 systolic and 90 
diastolic for patients under 40 and 150/95 for those 
over 40. A reduction of blood pressure of over 80 
systolic and 25 diastolic is considered marked improve- 
ment. Poppen and Lemmon” consider a figure of 150 
systolic and 100 diastolic as representing a maximal 
normal pressure but do not depend upon pressure read- 
ings alone in the determination of good, fair, or bad 
results. 

Although considerable data is available in the liter- 
ature concerning the effects of sympathetic denervation 
upon specific symptoms and changes in various sys- 
tems, the general results have been reported recently 
as follows: Peet® reports that patients showing a re- 
duction of blood pressure to normal or marked and 
significant reductions constituted 81.3 per cent 5 to 12 
years after operation; 6 per cent had an increase in 
blood pressure, and 12.7 per cent had no change over 
the preoperative levels. The figure of 81.3 per cent 
applied to patients who were alive after the 5 to 12 
year observational period ; however, the addition of pa- 
tients who died during this period to those not showing 
improvement or a worth-while reduction of blood pres- 
sure lowered the figure to 46.7 per cent. 

Peet® compares the life expectancy and mortality 
of surgically treated cases to the figures of Keith, 
Wagener, and Barker" in medically treated cases. At 
the end of the first year the fatality of the medically 
treated cases was 78 per cent as compared with the 
mortality of 36 per cent in patients having splanchnic- 
ectomy and at the end of 2 years, 88 per cent as against 
50 per cent. At the end of 5 years only one of 146 
patients treated medically was still living whereas 35 
per cent were living after splanchnicectomy. Nineteen 
per cent of cases with preoperative malignant hyper- 
tension are still living 5 to 13 years after bilateral su- 
pradiaphragmatic splanchnicectomy. 

Poppen and Lemmon’ summarize their results 
from 100 consecutive cases as follows: 

Good, 47 per cent: fair, 24 per cent, and unsatis- 
factory, 22 per cent. The rate of mortality was 0.5 per 
cent (case mortality, 1: per cent). Six per cent of the 
patients died subsequent to their dismissal from the 
hospital. 

Palmer’? in summarizing the results of operative 
intervention in his series of cases states that there has 
been a diminishing return of favorable results the 
longer the patients are followed, and that a figure of 
70 per cent good results declined to 25 per cent when 
the patients were followed 3 to 5 years or more. Never- 
theless, good results were obtained twice as frequently 
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by surgical means as was possible with a careful medi- 
cal regimen. Good results often were obtained in pa- 
tients with malignant hypertension which was altogeth- 
er unaffected by medical management. Poppen’® calls 
attention to the fact that hypertension is the leading 
cause of death, is four times as deadly as cancer, ani 
that although the surgical treatment of hypertensio: 
has by no means completely answered the needs, th: 
results are more satisfactory than any _ heretofor 
available. 
SUMMARY 

1. Arterial hypertension leads all other condition 
as a cause of disability and death. This is due princi 
pally to the development of premature vascular sclero 
sis, which is the inevitable result of hypertension. Thes 
effects are shown chiefly in the brain, heart, and kid 
neys. 

2. The causes of hypertension are unsettled « 
present, but the most acceptable theory is that of pri 
mary renal ischemia associated with a neurogenic art: 
riolar constriction. The hyperactivity of the autonomi 
nervous system causing this constriction and ischemi 
is probably due to an inherent predisposition aggra 
vated by psychogenic factors. 

3. By reason of strong constitutional factors, en 
vironmental tempos, and tardy psychiatric treatment‘, 
psychological attacks upon the problem have not, t 
date, been a practical solution. Surgical denervation 
although obviously having no effect upon genogenic or 
psychogenic conditions, has been successful in control 
ling essential hypertension by reducing the capacity o/ 
the offending portions of the autonomic nervous sys 
tem to over-react. 

4. The selection of patients for sympathectom) 
depends chiefly upon the elimination of contraindica 
tions. These contraindications are, briefly: (a) An 
age of 55 or over; (b) cardiac decompensation; (c) 
any demonstrable structural change in the kidneys, 
a history suggesting glomerulonephritis, or a non- 
protein nitrogen over 45 mg. per cent; (d) cerebral 
vascular accident with definite residuals. The indica 
tions are blood pressure of 170/105 or over in a 
person who has failed to respond to a_ reasonable 
amount of medical and psychological treatment and 
who does not have any of the listed contraindications. 

5. The results following recent improvements in 
operative technic are encouraging. Eighty per cent of 
patients alive no less than 3 years, and many for from 
5 to 12 or more years, after operation are free from 
hypertension. Of all patients undergoing operation, 
including those who have died, 50 per cent are living 
and free from hypertension 3 to 12 years after opera- 
tion. A 50 per cent survival does not seem dramatic, 
but it does assume significance when compared to the 
survival rate of patients in control groups receiving 
medical or other nonsurgical treatment over a similar 
period. It is found the results in surgically treate« 
patients are twice as good: as those in patients not 
having the benefit of sympathectomy. 


418 East Olive Ave. : 
REFERENCES 

1. Chapman, R. J.: Prefrontal leucotomy. 
442, Aug. 1946. 

2. Chapman, R. J.: Surgical treatment of hypertension. 

opathy 43:621-635, Nov. 1947. 

3. Chapman, R. J.: Electroshock therapy. 
411, Sept. 1945. 

4. Brain, W. R., and Strauss, E. B.: Recent advances in neurolo: 
and neuropsychiatry. Ed. 5. The Blakiston Co., Philadelphia, p. 125. 
Oxford Univ. Press, New 


Clin. Osteopathy 42:43°- 
Clin. Ost 


Clin. Osteopathy 41:40! 


. Moschcowitz, E.: Vascular sclerosis. 
York, 1942, p. 26. 

6. Page, I. H.: Classification of hypertension. 
32:562, Oct. 1939. 


J. Indiana M. . 


(18) 
202 
( 
1 
t ‘ 


Neuropsychiatric Supplement 
Vol. 2, No. 1, December, 1948 


7. Goldblatt, H., e¢ al.: Studies on experimental hypertension. 
I. Correction of persistent elevation of systolic blood pressure by means 
of renal ischemia. J. Exper. Med. 59:347-379, March 1934. 

8. Peet, M. M.: Results of bilateral supradiaphragmatic splanch- 
nicectomy for arterial hyertension. New England J. Med. 236:270-277, 
Feb. 20, 1947. 

9. Peet, M. M.: Loc. cit., ref. 8. 


NEUROLOGIC COMPLICATIONS—GILLUM 


(19) 
203 


10. Poppen, J. L., and Lemmon, C.: Surgical treatment of essen- 
tial hypertension. J. Am. M. A. 134:1-8, May 3, 1947. 

11. Keith, N. M.; Wagener, H. P., and Barker, N. W.: Some 
different types of essential hypertension; their course and prognosis. 
Am. J. M. Sc. 197:332-343, March 1939. 

12. Palmer, R. S.: Medical evaluation of the surgical treatment of 
hypertension. J. Am. M. A. 134:9-14, May 3, 1947. 
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Neurologic complications in the infectious diseases 
of childhood are not uncommon occurrences and are of 
great importance to the general practitioner, internist, 
and neurologist. By an increasing awareness of not 
only the seriousness of these diseases, but of their gen- 
eral and neurological complications, additional meas- 
ures may be taken for prophylaxis as well as treat- 
ment. 
SCARLET FEVER 

Scarlet fever is always a serious disease of child- 
hood and gives rise to many complications, among them 
serious neurological involvements. Streptococcic men- 
ingitis is found on occasion, which may arise from in- 
fection in the middle ear, suppurating joints, or the 
paranasal sinuses, and possibly on occasion, the infec- 
tion is blood borne. The seriousness of this disorder is 
always very great and the symptomatology is that of 
meningitis with headache, nausea and vomiting, rigid- 
ity of the neck, and positive Brudzinski’s and Kernig’s 
signs. There are, also, the usual spinal fluid findings of 
greatly increased cell count and increased protein. 

Alpers’ has written extensively on hemorrhagic 
encephalopathy which is occasionally found in scarlet 
fever. He states that, on section, the brain is studded 
with small yellow or red areas which are most numer- 
ous in the white matter, the centrum ovale, internal 
capsule and corpus callosum. Small lesions are found 
in the brain stem and white matter of the cerebellum, 
and histologic study reveals that there is a small blood 
vessel in the center of each lesion. The vessel is greatly 
distended as a rule, the endothelium swollen or even 
necrotic. In addition, hemorrhagic areas are found 
which are usually circular. 

In some cases of scarlet fever, polyneuritis has 
developed as well as hemiplegia. Also, I have seen 
myelitis develop in this disease, with the usual sensory, 
motor, and bladder symptoms. 

PERTUSSIS 


This almost universal infectious disease of child- 
hood is attended not infrequently with neurological 
symptoms, some of them ‘of a severe nature. There 
may be convulsions in severe cases with accompanying 
body rigidity. Cecil? believes that hemorrhages from 
frequent coughing are a factor in untoward symptoms. 
It is thought by some that petechial hemorrhages in the 
brain may be a factor. 

There have been reported palsies of the eye mus- 
cles, ptosis of the eyelids, and other associated symp- 
toms of an ocular nature. It is probable that these are 
midbrain changes based upon inflammatory processes. 
_ Vomiting, of course, is the usual finding in whoop- 
ing cough. In severe cases, it may result in nutritional 
disturbances and vitamin depletion. Since vitamin B 
complex is needed in nutrition of the central nervous 
system, it is believed that the insufficiency of this sub- 
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stance alone may lead to various neurological disturb- 
ances, so, of course, quite naturally, a high vitamin 
intake would be a therapeutic measure of considerable 
value. 

Yater® gives consideration to other complications 
as well: “Tetany due to the loss of gastric acid by 
vomiting may occur. Convulsions may result from cer- 
ebral hemorrhages or encephalitis, and hemiplegia and 
other paralyses sometimes develop. Blindness, deaf- 
ness, or mental deterioration occasionally follow per- 
tussis.” 

VARICELLA 

At some time during childhood, nearly all children 
are affected with this disease, but the rule is for a 
minimum of complications. Bullowa and Wishik* were 
able to find only 3 cases of meningitis and 5 of en- 
cephalitis in every 3,000 individuals who had developed 
chickenpox. It was their opinion that sex, age, time of 
the year, as well as the severity of the symptoms, had 
little influence in the production of neurological in- 
volvements. There are, indeed, these often postulated 
factors present: virulence and susceptibility. 

Numerous writers have classified the neurological 
involvements developing during the course of infec- 
tion in chickenpox. They have generally based this upon 
presumed pathology or on the basis of symptomatology. 
With the widespread nature of the pathology, a too 
fixed classification is not desirable or acceptable. Un- 
derwood’s® classification postulated upon the pathologi- 
cal and clinical symptoms is the most satisfactory. He 
lists the four main parts of the nervous system, namely, 
the meninges, the brain, the spinal cord, and the peri- 
pheral nerves, and divides cases according to the in- 
volvement of these parts. 

The symptoms of encephalitic attacks are most 
frequently seen at the end of the first week or during 
the second week and are as follows: stupor, irritabil- 
ity, fever, weakness, and paralysis. The signs of men- 
ingitis may be present, such as rigidity of the neck and 
Brudzinski’s and Kernig’s signs. The spinal fluid may 
be under slight pressure and show a lymphocytic 
pleocytosis of from eight to seventy-five cells or more 
with an increase in the globulin content. A number of 
cases of transverse and ascending myelitis have been 
reported as well as hemiplegia, paraplegia, and ataxia. 

It is significant that most complications ultimately 
disappear so that the outlook in these cases is much 
better on the average than in neurological complications 
from many other causes. Underwood® studied 120 
cases with numerous nervous complications ; 107 could 
be traced for some time. Twelve died, 80 recovered 
completely, and 15 had some degree of incapacity. 


SMALLPOX 


When reading the history of smallpox, one is im- 
pressed by the finding of symptoms of a neurologic na- 
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ture. It is the concensus that these complications are 
more likely to be present during the time of increased 
virulence of the disease as during epidemics rather than 
in the sporadic cases. This is in keeping with the ex- 
pected increased virulence of organisms as they are 
transmitted from person to person. The incidence of 
complications varies in different reports. Kolmer and 
Shamberg® report 8 instances in 3,000 cases, where 
Troup and Hurst’ in reviewing 51,245 cases in England 
and Wales from 1925 to 1929, reported complications 
directly related to the nervous system in only 25. It is 
very probable that temporary nervous involvements or 
those of a minor nature were not reported in many 
cases. 

Because the infection and toxins may attack any 
portion of the nervous system, the clinical manifesta- 
tion may be wide and varied. There may be peripheral 
neuritis, myelitis, encephalomyelitis, muscular atrophy, 
and hemiplegia. Whatever the portion of the nervous 
system involved, the more significant symptoms will 
manifest themselves in such a way as to localize clini- 
cally the pathologic processes. 

In the encephalitic group, the symptoms are usu- 
ally headache, somnolence, coma, and dysarthria, often 
terminating in death. In the myelitic form, weakness, 
paralysis, and sensory disturbances are the characteriz- 
ing féatures of the disease. These more dramatic find- 
ings, however, are often preceded by pain in the ex- 
tremities, back, and abdomen, sphincteric disturbances, 
nausea, and vomiting. Death frequently intervenes but 
in those recovering, lingering or permanent disturb- 
ances such as sensory loss or motor weakness may per- 
sist. 

POSTVACCINAL ENCEPHALITIS 

While this serious central nervous involvement is 
not due to a communicable disease, it is well to discuss 
it here because of its close relationship to smallpox. 
In countries where there are mass vaccinations for 
smallpox, it has long been known that encephalitic 
symptoms follow vaccination sufficiently frequently 
that they cannot be accounted for on the basis of being 
merely coincidental. There are differences in thought 
as to whether the virus introduced for the prevention 
of smallpox is the inciting factor or whether specific 
and various strains of viruses gain entrance to the body 
by devious routes and thus produce encephalomyelitis. 
This disease is characterized usually by acute onset and 
a stormy course which often terminates fatally but 
may end in recovery within 1 or 2 weeks after vaccina- 
tion. The sequelae are not as numerous and varied in 
type as in lethargic encephalitis though the mortality is 
extremely high, being more than 50 per cent. 

Meningeal signs including headache and fever, 
nausea and vomiting, and sometimes convulsions usher 
in this infection. Any of the following symptoms may 
be present: coma, prostration, weakness, nerve palsies, 
ocular signs, and paralysis of the extremities. The 
spinal fluid is under increased pressure with a slight 
increase in the number of cells and globulin content. 
The reflexes are likely to be diminished or absent. 
Sensory signs are generally minimal. 

According to Greenfield,’ the pathology of en- 
cephalitis of smallpox, postvaccinal encephalitis, and 
encephalomyelitis of measles have much in common. 
He also considers that the pathology in these disorders 
is due to separate viruses and not to the virus of the 
preceding disease. There are petechial hemorrhages in 
the brain and spinal cord with diffuse exudates and de- 
generative and proliferative changes. 
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MEASLES 


Measles is one of the commonest communicable 
diseases of childhood and is not infrequently followed 
by serious complications, including neurologic ones. 
Ford® in extensive studies of the neurologic complica- 
tions of measles has recorded a series of cases with 
severe involvements. He lists encephalitis, encephalo- 
myelitis, cerebellar ataxia, cases of severe myelitis, 
retrobulbar neuritis, and even mild cases of acute 
Parkinsonian syndrome. In some of these there were 
permanent cord damage and brain injury resulting in 
the continuation, usually in mild form, of the variegated 
symptoms characteristic of lesions in encephalitis and 
myelitis. In the myelitic cases there was the usual eyi- 
dence of muscular atrophy, spasticity, and alteration of 
the reflexes characteristic of pyramidal tract injury. 
In some of the cases of encephalitis there were menial 
syndromes indicative of widespread pathology in thc 
brain. 

The prognosis is relatively favorable as 10 jer 
cent or less die in the acute stages of the severe forms. 
However, more than half the children who survive the 
various neurologic syndromes evidence more or less 
permanent damage to the central nervous system. ‘| jie 
case reports in medical literature point towards spastic 
paraplegia and cerebellar ataxia as the more frequent 
residual conditions. 


In rare instances German measles may also pro- 
duce encephalitic and myelitic syndromes, but these are 
usually of a milder nature and have few sequelae. 


DIPHTHERIA 


Neurologic complications of this disease have been 
studied very thoroughly over a long period and are well 
understood. Some facts pertinent to the neurologic dis- 
turbances are of specific interest and significance. One 
writer states that it has been the general impression and 
statistics would indicate that a larger number of pa- 
tients with postdiphtheritic paralysis are encountered 
today than were encountered before the institution of 
serum therapy. However, this does not question the 
efficacy of specific treatment in any way, as the in- 
creased incidence can readily be accounted for by (a) 
an increase in the total number of cases diagnosed as 
diphtheria by means of bacteriologic methods (cases 
which formerly were not recognized); and (b) a 
larger number of the very severe cases with survival 
and therefore with a greater opportunity for the de- 
velopment of paralysis.” 

Quite naturally there is a relationship of paralysis 
to the severity of the disease though one encounters 
cases in mild forms of faucial and nasal diphtheria. 
Particularly is this true if the forms have not been rec- 
ognized and therefore have gone untreated. Diphtheritic 
complications usually affect the faucial and nasal region 
in preference to other portions of the body and paraly- 
sis is more likely to supervene when infection is limited 
to the nasopharyngeal region. However, it is of inter- 
est to recall that lesions involving the penis and um- 
bilicus have resulted in diphtheritic paralysis or neuri- 
tis, which in reality is a toxic neuritis. 

Diphteritic paralysis occurs during convalescence, 
though in some instances it may develop in the subacute 
phase or be delayed for weeks. The soft palate and 
pharynx are the first to be affected so that swallowing 
is difficult or impossible and fluids regurgitate into the 
nose. In cases of greater severity, the legs are next 
involved, with development of weakness, absent re- 
flexes, and sensory disturbances but usually little pain. 
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Ataxia and a positive Romberg sign are also present. 
Other neurologic symptoms may occasionally occur ; 
namely, diplopia, strabismus, ptosis of the eyelids, and 
paralysis of accommodation. 

Recovery is the rule in most cases but the more 
severe and extensive the pathology, the longer recov- 
ery is delayed. Recovery is generally well along in sev- 
eral weeks, but in unusual cases may extend over a 
year. Recovery should be complete. 


TREATMENT 


The treatment in most of the above mentioned 
neurologic complications, aside from specific therapies 
such as antitoxin for diphtheria, is largely supportive, 
nutritional, and hygienic, with attention directed to 
symptoms as they arise. Sedation should be utilized to 
combat symptoms of restlessness. In all these neurolo- 
gic complications the mainstay of treatment, aside from 
the few well-known specifics, should be osteopathic 
manipulative therapy: soft tissue manipulation, ‘spring- 
ing the ribs, lifting the spine, and correcting lesions. 

Preferably treatment should be administered sev- 
eral times daily and by the doctor, himself, if the best 
results are to be obtained. One cannot expect the intern 
to give as adequate osteopathic manipulative therapy as 
the experienced osteopathic physician who should be 
able to better reason from cause to effect upon a me- 
chanical basis, not, however, being blind to the other 
causative factors in disease. The application of osteo- 
pathic therapy in the neurologic complications of infec- 
tious diseases in children will amply justify one’s con- 
fidence in the osteopathic concept and add greatly to 
the relief and alleviation of such pathologies. The gen- 
eral practitioner, internist, and neurologist should avail 
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themselves to the fullest of osteopathic manipulative 
therapy along with other accepted treatments, and not 
relegate it to a secondary position. 


SUMMARY 


1. The neurologic complications of many infec- 
tious diseases, especially those of childhood, have been 
discussed and many of the symptoms mentioned. 

2. Specific therapies, together with supportive, 
nutritional, hygienic, and sedative measures, should be 
employed. 

3. Osteopathic manipulative therapy should be 
the mainstay of therapy in all of these diseases, aside 
from the few specific therapies which have been de- 
veloped. 


929 Bryant Bldg. 
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Thrombosis of the Posterior Inferior Cerebellar Artery 


GEORGE H. GUEST, D.0., AND CECIL HARRIS, D.O. 


Philadelphia 


The following syndrome is being reported for 
several reasons. First ; the resulting signs and symptoms 
are interesting and straightforward and are an exer- 
cise in applied neuroanatomy. Secondly ; the condition 
is very perplexing to the uninitiated. One might even 
feel that the patient is a victim of hysteria instead of a 
very serious cerebellar vascular accident. Lastly; the 
disease may carry a good prognosis which, unfortu- 
nately, too many of neurological disorders do not enjoy. 

‘The patient, a white male, 53 years of age was 
examined at his home. Three weeks previously, upon 
retiring, he experienced a “dizzy spell” and a left 
frontal headache. Upon attempting to walk, he noticed 
he veered to the left and had marked objective vertigo. 
He also complained that his left leg “did not work 
right and seemed to be uncontrollable.” He managed to 
get into bed but did not sleep all night due to the ver- 
tigo and apprehensiveness. 

The next day found no improvement in his condi- 
tion and the patient began to experience difficulty in 
speaking and swallowing. His indisposition continued 
for several days and then started to improve. However, 
he noticed that the left side of his face felt numb and 
he could not distinguish between heat or cold with his 
right hand. This was his state when he was given the 
neurological examination. > 

The past medical history revealed the following: 
The patient was a very nervous child, even to the point 
of having a “nervous breakdown” for which he spent 


2 months in a sanatorium. Since then, he had been 
free from any psychiatric disorder. 

For the past 3 or 4 years he had an occasional 
nosebleed, possibly due to a known hypertension. l’or 
the past 1 or 2 months he had had vertigo, scotomata, 
and fainting spells. 

He smoked one-half pack of cigarettes a day. His 
mother was living, having reached the age of 75, and 
was well. His father died at 75 years of age from heart 
disease. One grandparent had a stroke at the age of 75. 

The findings from examination of the various 
bodily systems were negative except that the patient 
had complained of “angina pectoris” for the past sev- 
eral months. He denied having venereal disease and 
the results of two Wassermann tests in the past year 
had been negative. 


NEUROLOGICAL EXAMINATION 


The results of the neurological examination were 
as follows: 

Gait.—The gait was slightly ataxic, particularly on 
starting, with a tendency to fall to the left. There was 
no loss of associated movements but the patient had 
great difficulty in turning around. 

Cranial Nerves.— 


Second: the retinal arteries were slightly sclerotic 
although there was not much compression of veins. 
There was no papilledema. The left pupil was con- 
tracted, the left lid ptosed, and left eye retracted 
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(Horner syndrome). There were no visual field changes 
on confrontation. The consensual reflex was normal. 

Third, fourth, and sixth: Slight horizontal and 
rotary nystagmus was demonstrated upon looking to the 
left (patient had diplopia in this situation). 

lifth: There was complete corneal analgesia and 
anesthesia in the left eye. The right was normal. There 
was a slight loss of pain sensation on the left side in 
the area innervated by the mandibular and maxillary 
branches. The upper branch apparently was unaffected. 
There was also a loss of heat and cold sensation over 
the same area. Slight anhidrosis could be demonstrated 
over the left forehead. All the other cranial nerves were 
normal, 

Cerebellar—The Romberg sign was present (3 
plus). It was more accentuated when standing on the 
left foot. There was slight ataxia of the left hand 
and leg. 

Reflexes.—All deep tendon reflexes were bilater- 
ally equal and within normal limits and there were no 
pathological toe or thumb signs. 

Sensorium.—There was no loss of touch, position 
sense, or vibration sense. Pain and temperature sensa- 
tions were lost on the right side of the body. 

Provisional diagnosis was thrombosis of the poste- 
rior inferior cerebellar artery on the left. 

Routine laboratory examinations, such as serologic 
tests, electrocardiogram, and kidney function tests, 
were ordered. 

A neurological recheck 2 months later disclosed 
the following: 

Gait.—There was slight ataxia, but not as marked 
as at the previous examination. 

Cranial Nerves.—The left Horner syndrome was 
improved, Horizontal nystagmus was present on look- 
ing to the left. The patient still had corneal analgesia 
in the left eye. There was loss of pain and temperature 
sensations on the involved half of face (no improve- 
ment over previous examination). 

Cerebellar—The Romberg sign was weakly posi- 
tive, especially when the patient was standing upon the 
left foot. 

Sensorium.—There was loss of pain and tempera- 
ture sensations on the right half of the body. Only 
slight impairment of pain sensation over the area from 
the second to fourth cervical vertebra posteriorally and 
down to the fourth thoracic anteriorly could be dem- 
onstrated. 

The previously mentioned laboratory studies were 
found to be negative. Final diagnosis was thrombosis 
of the posterior inferior cerebellar artery on the left 
due to arteriosclerosis. 


DISCUSSION 

As mentioned above, the resulting signs and symp- 
toms of “cerebellar apoplexy’? can be explained ana- 
tomically. 

The posterior inferior cerebellar artery is the chief 
branch of the vertebral artery within the cranium. It 
passes dorsolaterally around the medulla oblongata, 
usually between the superficial origins of the vagus and 
the internal, cranial,’or accessory part of the eleventh 
cranial nerve but it may be found in many other situa- 
tions.? It supplies the inferior surface of the cerebel- 
lum, the anterior part of the inferior cerebellar pedun- 
cle, and numerous structures of the medulla oblongata 
(dorsolateral portion). Occlusion of this artery, there- 
fore, interferes with the arterial blood supply to this 
location and causes the following symptoms to be pro- 
duced by the affected structures : 
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1. Vertigo and nystagmus—caused by the irrita- 
tion of the eighth cranial nerve (vestibular nucleus) 
(The vertigo may be so intense as to throw the patient 
to the ground. )* 

2. Dysphagia and dysphonia—due to involve- 
ment of the tenth cranial nerve (nucleus dorsalis and 
nucleus ambiguus ) 

3. Loss of sensation in the face and cheek—due 
to involvement of the descending route of the fifth 
cranial nerve which has to do with the perception of 
pain and temperature (whereas the main sensory nu- 
cleus has to do with touch) (Involvement of this nerve 
also accounts for the corneal analgesia and anesthe. ia. 
Selling* describes the sensation in the face as “water 
running over the face.’’) 

4. Horner syndrome—due to the involvemen: of 
the sympathetic center in the medulla 

5. Ataxia of limbs and gait—explained by the 
destruction of the dorsal and ventral spinocerebe'lar 
tract on the left side 

6. Loss of pain and temperature sensations on the 
right side (opposite side) of the body—due to the in- 
volvement of the spinothalamic tract (In occasional 
cases the cervical or thoracic regions may show sparing 
of the sensory loss.)° 

Conspicuous by their presence are the preservation 
of touch, postural sensibility, voluntary power, and ‘en- 
don reflexes. Their presence can be explained by the 
fact that the anterior and medial portions of the me- 
dulla are unaffected. 

Slight contralateral pyramidal tract signs are some- 
times found® (probably due to additional lesions). 
Diplopia appears in some cases because of thrombosis 
of small branches of the artery extending into the pons 
and affecting the sixth nerve. 


ETIOLOGY 


Occlusion of the posterior inferior cerebellar artery 
or one of its branches is the most common vascular 
lesion of the brain stem.’ This fact has been ascribed 
to the origin of the posterior inferior cerebellar artery 
at right angles from the vertebral.® 

Thrombosis of the cerebellar arteries is generally 
due to pathologic alterations in the walls of the vessels, 
in the rate of flow, or character of the blood. It is es- 
pecially common in those conditions which the intima 
of the artery undergoes atheromatous changes such as 
arteriosclerosis. This occurs past middle life or in ad- 
vanced age. Most of the cases occur in males. 

Another cause of thrombosis is syphilitic endar- 
teritis. Here, the lumen of the blood vessel is gradually 
narrowed until it is finally closed. The patient with 
syphilitic thrombosis is usually younger than one with 
other types, usually under 40 years of age. 

Thrombosis may occur, however, at any age in the 
course of an infectious disease, such as typhoid fever, 
tuberculosis, diphtheria, or pneumonia, when the vessel 
wall is so affected as to form a favorable locus. It may 
also occur in polycythemia, the puerperium, leukemia, 
malaria, carbon monoxide poisoning, alcoholic or other 
intoxications, narcosis, trauma, thromboangiitis obliter- 
ans, and Raynaud’s disease. 

Occlusion is often stated to develop more fre- 
quently during the hours of sleep, but some neurologists 
do not support this contention. 


PATHOLOGY 


In the cerebellar arteries, as in the other arteries 
of the brain, thrombosis is more common than is hem- 
orrhage. The cerebellar artery most frequently affected 
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is the posterior inferior cerebellar; next in frequency 
is the superior cerebellar. 

The lumen of the vessel is by no means always 
oblierated, a filiform but still open passage often being 
evident. Occasionally blockage is complete. Often the 
thrombosed artery is not as diseased as others in the 
same brain. 

The dimensions of the necrotic zone vary greatly. 
At ‘imes there is an enormous area of softening in the 
brain while at other times the foci are almost micro- 
scopic. Range and degree vary according to the collat- 
eral blood supply. 

In the focus are softening cells, axons, myelin 
sheaths, and. glia undergoing neurolysis, fragmenting, 
diss ving, and disappearing. Then absorption proceeds 
rapilly by means of vast numbers of compound granu- 
lar corpuscles which are recognizable within 48 hours 
after the stroke. Packed full of fatty detritus, they 
make their way to adjoining venules, having scavenged 
the necrotic zone. As a result, there is shrinkage of 
tissue in the softened spots. A small focus can be re- 
placed almost in its entirety by overgrowing glial fibrils. 
The center of bigger infarcts may remain pulpy or 
cyst formation may ensue. 


= 


COURSE AND PROGNOSIS 


In this particular syndrome, the prognosis as to 
life and recovery from residual symptoms is good. The 
course and prognosis in general depend upon the ex- 
tent and severity of the lesion. 

If a thrombosis due to syphilitic endarteritis is 
treated intensively with antisyphilitic drugs, there is 
but little chance for a recurrence of an attack. How- 
ever, recurrences are the rule in cases of arterioscle- 


rotic thrombosis. 
TREATMENT 


The first duty of the physician is to calm the pa- 
tient and assure him that he will recover. Rest in bed 
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is essential. Osteopathic manipulative therapy may be 
beneficial to circulation. Relaxation of the paraverte- 
bral cervical musculature seems to be of value. 

If a stimulant is necessary, coramine may be in- 
jected subcutaneously. Oxygen inhalation may be in- 
dicated. 

Vasodilator drugs may be given with caution, the 
most potent being acetylcholine. It should be given in- 
tramuscularly in the form of chloride, the dose being 3 
grains in a 5 per cent aqueous solution. Care should be 
taken to rule out sensitivity to the drug. 

The diet should be liquid at first. Unusual care 
must be exercised in feeding the patient and keeping 
his throat clear in order to prevent aspiration pneu- 
monia. A suction apparatus may be of value in aspi- 
rating the mucus which accumulates in the throat. For 
the restlessness, chloral and bromide may be adminis- 
tered by rectum if the patient cannot swallow. Anti- 
syphilitic treatment is indicated if the patient has syph- 
ilis. Venisection is contraindicated. 

After-treatment comprises regulating the patient’s 
life so as to avoid mental or physical stress or effort, 
anxiety, worry, or emotional upset. 
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V. 


According to Milton R. Sapirstein, M.D., writing in 
Psychosomatic Medicine, May-June, 1948, “The central nervous 
system has the capacity to after-discharge.” This capacity 
has been the subject of much animal experimentation but has 
received little attention in human experimentation because it 
is difficult to measure and does not manifest itself in the 
routine clinical examination. Dr. Sapirstein studied the ca- 
pacity of after-discharge through observations of the phe- 
nomenon of after-contraction. The phenomenon of after- 
contraction was studied from physiologic, pharmacologic, 
psychiatric, and psychoanalytic points of view. The term “after- 
contraction” is used descriptively only to denote the gross 
movement as observed in humans. After-discharge is used in 
its more general physiologic meaning. 

After-contraction was a well-known parlor trick long 
before it was first described by workers in 1915 and 1916. 
“This phenomenon represents an after-discharge from the 
human nervous system which may be elicited when any set 
of muscles are voluntarily kept in action against resistance 
for a period of time.” An example of after-contraction is as 
follows: “. . . if one stands against a wall and forcefully 
pushes the hand of the stiffly extended arm against it, then 
relaxes the contracting muscle group and steps away, the 
arm slowly rises to a horizontal position. The subject, who 
is performing this experiment for the first time in complete 
ignorance of the expected result, is usually surprised at this 
involuntary contraction of his muscles and, if the eyes are 
shut, frequently expresses the opinion that his limb is being 
forced up by the experimenter.” 

From the psychiatric and psychoanalytical studies which 
were made on after-contraction, certain conclusions may be 


drawn. 


A PSYCHOSOMATIC STUDY OF AFTER-CONTRACTION: THE EFFECT OF ANXIETY ON HUMAN AFTER-DISCHARGES 


A striking finding was that after-contraction was pro- 
foundly inhibited by anxiety. It was almost invariably absent 
in the group of affective psychotic, severely depressed, or 
manic patients. In three depressed patients, the after- 
contraction was obtainable in the post-shock period especially 
when the patient was dull, unconcerned, and relatively un- 
disturbed ; it also was obtainable once the emotionally depressed 
state was lifted. 


After-contraction was obtained without difficulty among 
the schizophrenics, especially when there was no emotional 
disturbance. Complex thought processes, such as mathematical 
calculations, did not appear to inhibit it; only an emotional 
disturbance seemed to have an inhibitory effect. 


There was a definite diminution in the frequency and 
amplitude of the after-contraction in the large group of 
psychosomatic disorders studied. The reactions of the neurotic 
group as a whole were not uniform. 


The study of after-contraction may be useful in our 
understanding of the study of motor learning and habit 
formation. All such learning is essentially based on initial, 
strong, voluntary motor effort which subsequently becomes 
automatized and unconscious. 

The ease with which the after-contraction may he facili- 
tated by repeated performanee and the fact that it appears 
to increase up to a certain point, with practice, suggest that 
the phenomenon may be a factor in the training of motor 
habits. 

It is possible that many actions of every day life which 
have been described as “psychologic” may be explained on a 
more basic physiologic level by after-contraction. 

L. Jounson, D.O. 
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DAVID H. PAYNE, M.A., D.O., and CHERRY ANN CLARK, A.B. 


Psychological testing, or psychodiagnostic testing 
as it is sometimes referred to, is becoming an increas- 
ingly valuable adjunct to clinicians’ examination and 
treatment of personality disorders. Most clinicians, 
who are not especially trained in the use of psycho- 
logical tests, leave the mechanics of testing to persons 
who are trained and confine their interests to the re- 
sults of the tests as they are presented in a meaningful 
description of the psychological assets and liabilities 
of their patients. However, when a test is introduced 
to the clinical setting, it seems well to acquaint clini- 
cians with the test, so that they have some understand- 
ing of how the test is used, what information it may 
give them, and what reservations they should have in 
accepting the results of the test. 

In this presentation of the Szondi test attention 
will be given to the rationale of projective technics ; the 
rationale of the Szondi test in particular; the person- 
ality theory upon which the Szondi test is contingent ; 
some of the mechanics of the test procedure, the latter 
somewhat in detail; and, finally, the summary of a 
case study illustrating how the Szondi test may be used 
in conjunction with other psychological tests. 


INTRODUCTION 


The Szondi test is a semistructured projective 
technic which supposedly measures energy organization 
at deeply unconscious layers of personality. The test 
stimulus consists of forty-eight pictures of faces of 
eight different syndromes of mental diseases. The sub- 
ject is asked to select the two pictures he likes the 
best and the two he dislikes the most in each of the 
six groups composed of the eight different syndromes. 

We shall digress momentarily from the Szondi test 
to summarize the theory of projective technics and to 
compare the Szondi test with several other projective 
technics frequently used in clinical practice. 


Lawrence K. Frank’ in his now classic introduc- 
tory article on projective technics wrote: “. . . a pro- 
jection method for study of personality involves the 
presentation of a stimulus-situation designed or chosen 
because it will mean to the subject . . . whatever it 
must mean to the personality who gives it, or imposes 
upon it his private idiosyncratic meaning and organiza- 
tion. The subject will then respond to his meaning 
of the presented stimulus-situation by some form of 
action and feeling that is expressive of his personality.” 

David Rapaport? wrote as follows about the pro- 
jective hypothesis: “All behavior manifestations of the 
human being including the least and the most significant 
are revealing and expressive of his personality, by 
which we mean that individual principle of which he 
is the carrier.” The process of projection he described 
as the projecting of meaning upon an objective stim- 
ulus. 

Among the advantages of projective technics is 
that they represent a more or less controlled situation 
in which behavior can be objectively observed while 
systematic recording of the behavior is made for inter- 
personal and intrapersonal comparison. Projective 
technics permit the subject to reveal what he is unable 
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to give by testimony. As a rule the full significance 
of the test should be unknown to the subject, so that 
he feels encouraged to respond with a minimum of 
apprehensiveness and self-consciousness. The subject 
is made to feel that the test situation is for the coriial 
exposition of his spontaneous reactions. Projective 
technics have been developed to measure the integra ed, 
functioning human organism.’ 

There are many projective technics, each one hav- 
ing its own characteristics. We have called the Szondi 
test a semistructured projective technic. Projec' ive 
technics may be compared as to the degree of struc- 
turedness or amorphousness of the stimulus. Cay, 
papier mache, and paint, when they are used as })T0- 
jective stimuli, are unstructured or amorphous. ‘‘he 
Rorschach test ink blots are also unstructured, 
they are slightly more structured than the former 
stimuli. The Thematic Apperception Test, the I ra- 
matic Productions Test, and the Make-a- -Picture-St ry 
Test are still more structured, and they would be ca led 
semistructured stimuli. The Rosenzweig Picture Fi us- 
tration Test and the Sentence Completion Test are 
more structured than the previous tests. 


Projective technics may be compared as to the 
kind of behavior they tend to elicit. Frank? has writ- 
ten that responses to projective stimuli may be constitu- 
tive, that is, they structure or configure the stimuli, as 
with finger paints and the Rorschach test ; or interpre- 
tive, that is, they give meaning to the stimulus, as in the 
Rorschach and the Thematic Apperception Test. If 
the interpretive behavior is extended to include an 
evaluative reaction, then we would suggest that the 
Szondi test could be classed in this category. This as- 
pect of the Szondi test needs further investigation. 
Other kinds of responses are cathartic, as in the play 
technics and Moreno’s Impromptu States; and con- 
structive, as in the Dramatic Productions Test and the 
World Test. Other classifications of projective behav- 
ior have been made, for example, by Leopold Bellak,’ 
but none of the classifications seems inclusive; they 
suggest the need for heuristic interest in the problem. 

Projective technics may also be compared as to 
the level of personality differentiation they explore. 
Some theories of personality suggest that there are 
different layers of personality organization which 
should be recognized for purposes of investigation. 
The most highly differentiated level or the most super- 
ficial stratum is that manifested in the daily behavior 
of an individual. This level some psychologists believe 
may be studied by graphology. A deeper level of per- 
sonality organization may be somewhat arbitrarily 
called that stratum or structure which underlies and 
guides the individual’s response to cognitive, affective, 
ideational, and expressive aspects of behavior. At this 
level, as well as at the superficial level, the Thematic 
Apperception Test serves as a measuring instrument. 
The Rorschach test is also effective at this level and 
also at a lower level. The lowest level in this \ery 
schematic presentation is that of the basic, genetic. or 
biostructure, which the Szondi test is supposed to 
measure. An explanation of why and how these hy- 
potheses have been formulated is beyond the scop: of 
this paper. 


—_ 


(24) 
t 
a 
n 
n 
0 
r 
tl 
a 
is 
si 
tl 
a 
| te 


sychiatric Supplement 
oa No. 1, December, 1948 


DEVELOPMENT OF THE TEST 

The development of the Szondi test is by no means 
complete. Dr. Szondi, a Hungarian psychiatrist, was 
impressed by the similarity between the maternal and 

ternal families of his patients. This similarity sug- 
gested to him the possible operation of Mendelian laws 
in the inheritance of mental diseases. He assumed 
that if the parents of his patients were normal, they 
must be heterozygotes, that is, they must have recessive 
genes for mental illness. He further assumed that 
the recessive genes must influence the manifest appear- 
ance of heterozygotes. He hypothesized that the re- 
cessive genes determined individuals’ object choices in 
the psychoanalytic sense of the term. To test his 
hypotheses he showed pictures of people to children 
of known lineage and tried to predict their choices. 
The experiment was a failure. Next he collected pic- 
tures of people’s faces from psychiatric textbooks and 
compiled the present set of pictures. The pictures are 
of patients whose cases were diagnosed by prominent 
European psychiatrists. 

In his present hypothesis Szondi has combined the 
Mendelian laws of inheritance, Jung’s theories of the 
collective unconscious and of personality typology, and 
Freud’s theories of dynamic drives and object rela- 
tionships. The essence of his hypothesis is that there 
are certain inherited latent tendencies to mental diseases 
in all individuals and that these latent tendencies may 
be categorized as archtypes or basic elements of be- 
havior, which determine the dynamic drives of indi- 
viduals. 


Another hypothesis that has been advanced seems 
more acceptable, for it more nearly coincides with ex- 
perimental evidence. It is the hypothesis of Susan K. 
Deri,* one of Szondi’s coworkers. Deri hypothesizes 
that people have certain characteristics which corre- 
spond to latent tendencies to mental diseases, and in 
responding to the test, they unconsciously identify with 
or reject those characteristics in themselves. The 
choices people make on the test are related to specific, 
basic personality characteristics. 

Werner Wolff's’ experimental work has some 

bearing on the use of expressive behavior for the study 
of personality. He found that persons attempting to 
describe and interpret the manifest behavioral charac- 
teristics, such as facial expression, body movement, etc., 
of other persons and of themselves tended to react 
favorably to the behavioral patterns which they ac- 
cepted in themselves or in abstraction, and unfavorably 
to those patterns which they did not accept. The re- 
actions most accurately interpreting the stimulus did 
not seem to result from intellectual, analytical judg- 
ments about the stimulus, but rather from an intuitive 
or emphatic reaction to the behavioral gestalt as pre- 
sented. Wolff noted that favorable reactions are more 
readily given than unfavorable ones. He concluded 
that the use of expressive behavior of individuals is 
a valid method for the study of personality. 
_ _ One other current hypothesis about the Szondi test 
is that certain patterns of choices are characteristic of 
certain types of personality. This is the- concept of 
statistical objectivity. For the limited clinical use of 
the test this hypothesis is apparently valid. 

Some reference should be made to the scarcity 
of literature in English about the Szondi test.* Szondi 
wrote the manual for the test in a German which many 
agree is very difficult to read. Rapaport’ was the first 
to publish anything about the test in English. Deri* 
gave recently a very brief report of the test. Her 
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manual, “An Introduction to the Szondi Test,” will 
be published by Grune and Stratton in January.* To 
our knowledge it will be the only comprehensive pub- 
lication on the Szondi test in English. There are sev- 
eral unpublished papers and notes on the test, to the 
authors of which the present writers are in- 
A THEORY OF PERSONALITY 

For the purpose of further orientation, we shall 
review briefly the theory of personality set forth by 
Angyal ;* his theory closely parallels that which is im- 
plicit in the Szondi test. In passing, it should be men- 
tioned that Szondi has not completed his work on the 
personality theory of his test. Several of his co- 
workers, especially Susan Deri, for teaching purposes 
have attempted to formulate a theoretical background 
for the test. Since Deri’s* manuscript has not been 
published, students have resorted to Angyal’s work 
as a temporary guide. 

Angyal asserted that a valid approach to a science 
of personality must be cognizant of the nature of the 
process that it is studying. He described the human 
organism as a holistic, dynamic, functionally organized 
process. The organism has a number of parts which 
have specific functions; no part can function without 
the whole. He suggested that analysis as a method for 
the study of personality is useful when it is concerned 
with the divisions into parts prescribed by the structure 
of the whole organism. The implications of this state- 
ment should be clarified in the course of the paper. 
The study of personality must transcend conscious or 
immediate experience. Angyal would not make the 
error of defining unconscious experience solely in 
terms of unrecognized mental functions, but rather 
would he include the total life process, which we shall 
now describe. 


He emphasized that the human organism is essen- 
tially a psychophysical neutrality; that is, no logical 
theoretical differentiation can be made between the 
somatic and psychological aspects of the organism. He 
further described the human organism as operating in 
a biosphere which is bipolar ; that is, no logical separa- 
tion can be made between the internal and external 
environment of the organism. The organism exists 
by a continuous process of assimilation and production 
of objects in the biosphere. He emphasized that the 
process of growth by assimilation and production does 
not attempt to differentiate between which part of the 
process occurs within and which without the organism. 
We shall refer to the bipolar nature of the biosphere 
in another context. 


The growth of the organism occurs in a definite 
direction not because of certain extrinsic goals, but 
because of the growth tendencies of the organism. 
These growth tendencies are not independent of one 
another, but they can be analyzed separately. First, 
there is the trend toward autonomy, or the tendency 
of the organism to dominate and master the environ- 
ment. This trend is based upon the organism's ca- 
pacity for increased self-regulation and self-directed 
activity. Autonomous behavior is restless, advancing, 
and rational. The organism is stimulated and it re- 
sponds. Autonomous behavior results in cravings for 
satisfaction. Autonomous behavior is manifested in 
drives for action, superiority, acquisition, exploration, 
and integrity of self against pressure, intrusion, and 
invasion from incompatible objects. 


Second, there is the trend toward homonomy, or 
the tendency of the organism to strive toward integra- 
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tion with objects outside itself, toward social involve- 
ment, and the subordination of one’s individuality in 
the service of superindividual goals. Homonomous be- 
havior is shown in a desire for permanence and peace- 
fulness. It is nonrational. Impressions are created 
in the organism and expressions of the impressions 
are given. Homonomous behavior is characterized by 
a feeling of longing; the organism expresses a desire 
to belong to, to unite with, to share, and to participate 
in the object of his longing. Homonomy is realized 
in interpersonal relations, in appreciation of social 
values, in desire for esteem, in empathy, in the use of 
knowledge to promote a feeling in the organism that 
it belongs to a larger continuity. The interplay of the 
trend toward autonomy and the trend toward homon- 
omy in the activity of the organism can be seen in the 
individual organism’s search for knowledge. Knowl- 
edge, beside being a means of promoting the organism’s 
feeling of unity with a superindividual whole, may 
also serve to promote a feeling of superiority, power, 
etc. Choice of activity is dependent on the intrinsic 
tendencies and needs of the organism. When either 
of these trends is frustrated, maladjustment may occur. 


Now we shall return to the concept of the bio- 
sphere to indicate how the organism functions in this 
bipolar environment. One of the poles Angyal'* de- 
scribed as the subject. The subject is that which gov- 
erns; it is the autonomous self which increasingly 
strives to master the environment. The object is that 
which objects to or opposes the subject’s influence. 
This bipolarity immediately suggests the probable ex- 
istence of tension in the biosphere. At this point it 
should be mentioned that there is a continuous process 
of flux in the things which are at one pole or the other. 
The process of tension when viewed with the subject 
as referent would manifest itself in drives, in drives 
which would attempt to lead to the satisfaction of the 
basic needs of the organism, such as the nutritional, 
sexual, and vegetative, including digestive, glandular, 
etc.; reactions to avoid or overcome various kinds of 
distress, such as illness, as well as those already men- 
tioned in connection with the trends toward autonomy 
and homonomy. Tension viewed with the object as 
referent would manifest itself in the demand qualities, 
valences, or field forces, of the object for the subject. 
The objects in the environment, in order to be included 
in the biosphere of the organism, must possess a certain 
relevance for the organism, that is, have some meaning 
or content for the organism; they must possess a cer- 
tain value for the organism which will tend to prompt 
the organism to behave in one way or another accord- 
ing to its own intrinsic tendencies. It is obvious that 
the tension in the biosphere will mount when drives 
accumulate which cannot be satisfactorily discharged 
and/or when objects present ambivalent attractions. 


Now we shall briefly consider how this tension can 
manifest itself in the conscious behavior of the organ- 
ism. Angyal suggested that there are various levels 
of personality differentiation. Some of the drives of 
the organism do not always reach the level of symbolic 
representation ; that.is, they do not become conscious. 
That which does become conscious, Angyal described 
as being a part of the total behavior. This he called 
psychological symbolism; the complex symbolizing 
function of the human organism distinguishes it from 
other living organisms. Because of the psychophysical 
neutrality of the organism, both the physiological and 
the psychological states of the organism, as well as the 
two poles of the biosphere, can be expressed in sym- 
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bolic form. Interests of the personality result from 
the conscious experience of tensions. 

This concept of the differentiation of levels of 
personality structure lends itself to the explanation of 
repression. Repression results from the resistance of 
the total personality or ofganism against the accept- 
ance of certain symbolic facts or feelings. When the 
resistance is excessive, it tends to create tension which 
may result in anxiety. 


Angyal introduced his concept of integration to 
explain why there are disturbances in the functioning 
of the personality. He suggested that there are three 
different dimensions of the personality which should 
be integrated for the optimum functioning of the } er- 
sonality. One of the dimensions he calls the syst: ms 
of parts or the coordination of the total. This i: to 
say that all the organs or parts of the organism hive 
their individual functions which are essential to the 
total organism. If any part fails or is disturbed, tl ere 
may be a general disturbance; at least the organ sm 
is placed under additional tension by its efforts to com- 
pensate for the malfunctioning part. 

Another dimension is that of depth. This ¢on- 
cept is reminiscent of the one referred to earlier. \Ve 
may compare this concept to that of a tree. The ‘ree 
has roots, trunk, limbs, branches, and leaves. If some- 
thing interferes with any of the levels or organs of 
the tree, the functioning of the tree becomes disturbed. 
So in the human personality. The continuum of the 
levels of functions must be preserved. If any part 
tries to function counter to the general disposition of 
the organism, tension and possible disintegration result. 
There is still another dimension. This is the dimen- 
sion of progression. The concept of progression re- 
fers to the organism’s capacity to organize its behavior 
over a period of time, attempting to organize its activi- 
ties so that its intrinsic goals and needs may continue 
to be satisfied. The integration of the personality, 
then, can be disturbed when pressures of the biosphere 
impinge upon the organism and when parts of the 
organism become faulty, thus precipitating an attempt- 
ed rearrangement of the drives. 

This discussion of personality theory cannot be 
concluded without mention of the drives for security, 
orientation as to self-image, and social status, and in- 
tegration of self permitting the organism to fulfill what 
it deems its obligations. The importance of the proc- 
ess of acculturation, which is implied in the concept 
of homonony, should be stressed. Culture has a two- 
fold meaning for the organism; it is something which 
the organism must adjust to and it is something which 
the organism assimilates for its own use. 

The implications of this theory of personality be- 
come meaningful when one works with the Szondi 
test. 

SZONDI TEST RATIONALE 


Some understanding of the basic rationale of the 
Szondi test is imperative. for an appreciation of what 
the test reveals about personality. Szondi calls his test 
“The Experimental Diagnosis of Drives.” These 
drives he believes are inherited, fundamental person- 
ality patterns. (As we suggested earlier, the problem 
of heredity in the test rationale may be disregar led 
without invalidating the test results.) These dr ves 
are represented in the test stimuli by the forty-e ght 
pictures of the eight different psychopathological -yn- 
dromes. These eight syndromes are arranged in our 
groups or vectors, which Szondi believes, for the jur- 
pose of personality description, are able to repre-ent 
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the basic, fundamental organization of the need-ten- 
sions systems at deep levels of personality organiza- 
tion. These vectors are assumed to represent the moti- 
yational forces which underlie specific behavior. These 
yectors are the sexual vector, the paroxysmal or emo- 
tional vector, the schizophrenic or ego vector, and the 
coniact or cyclic or object relationship vector. They 
ma’ be characterized as follows: 

The sexual vector represents the libidinal forces 
in ‘he broadest meaning of the term. It represents 
the basic attitude toward the sexual role as well as the 
attitude toward the direction of libidinal drives, that is, 
agg essivity and passivity. 

The paroxysmal or emotional vector represents the 
basic emotional impulse control by determining the 
direction and extent of the drives toward rigid control 
of emotional impulses and toward the expression or 
exhibition of emotional impulses. 


The schizophrenic or ego vector represents the 
basic ego development of the personalit} y by measuring 
the direction and extent of the ego’s need to expand 
and/or contract itself in the environment. 

The cyclic vector, sometimes so-called because it 
is composed of the cyclic psychoses, or the contact 
vector, represents the personality’s basic affective rela- 
tions to the objective world and reflects the personal- 
ity’s dependency-independency needs. 

At this point it would be well to compare the 
Rorschach and the Thematic Apperception Tests with 
the Szondi to suggest at what points the Szondi test 
data supplements that of the other two tests. 

In regard to the information about the sexual 
drives of personality, the Rorschach and the Thematic 
Apperception Tests do compete with the Szondi to 
some extent ; however, the design of the Szondi is such 
that it usually gives a clearer picture of the basic sexual 
drives than the other two. 

In regard to the emotional impulse control, the 
Rorschach and the Thematic Apperception Tests also 
compete with the Szondi, but here again a somewhat 
different picture is given by the Szondi than by either 
of the other tests. In regard to the ego vector, the 
Szondi offers information which neither of the other 
tests can give. Klopfer’s® present work on ego strength 
to be analyzed from the Rorschach test approaches the 
problem of ego development from a different angle. 
In regard to the object relationship vector, there is 
promise of a new approach to this heretofore little 
measured aspect of personality organization, if the 
test is valid. 

Now we shall indicate how the four vectors are 
divided into the eight syndromes or factors. The fac- 
tors are taken to be two aspects or poles of a single 
dynamic entity. 

The two factors which constitute the sexual vector 
are the homosexual and the sadistic. The homosexual 
refers to passivity, tenderness, femininity, and mother- 
liness. (It should be mentioned here that the con- 
ceptualization of the eight factors is not in complete 
accordance with our present concepts of the diseases 
referred to, but for the present it seems well to recog- 
nize Szondi’s conceptualization until further evidence 
repudiates or modifies it.) The sadistic refers to ag- 
gressivity, masculinity, paternalism, and sadism. 

The two factors which constitute the emotional 
vector are epileptic and hysteric. The epileptic refers 
to the rigid control of crude impulses, the tendency to 
suppression of emotional expression. The epileptic 
pictures are of patients in the interparoxysmal state 
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when restraint and control are outstanding features of 
the personality. The hysteric refers to the expression 
or exhibition of emotional impulses. Hysteria is here 
conceptualized as the emotional overdependence on 
others in a passive way. In hysteria there is a tendency 
to displacement of libido away from genital sexuality, 
and a tendency to motor displacement of affect. 


When we can observe the direction of sexual 
drives and the simultaneous direction of emotional 
impulses, we should have some estimation of how sex- 
ual impulses will be expressed. However, before we 
can have an adequate estimation of the sexual drives 
or how the emotional impulses will operate, we must 
survey other aspects of the personality. 

The two factors which constitute the ego vector 
are catatonic schizophrenia and paranoid schizophrenia. 
Szondi has formulated a complex conceptualization of 
ego development which is briefly as follows: The ego 
is considered as a sphere which expands and contracts 
or produces and assimilates. Catatonic schizophrenia 
is thought of as that force representing the contraction 
of the ego. It is the introceptive process. It tends to 
fence off the self from the world and is manifested 
in a need for privacy, for personal integrity against 
threatening external forces. Paranoid schizophrenia, 
on the other hand, is thought of as that force repre- 
senting the expansion of the ego. It is the intellectual, 
spiritual ego that seeks some way to express itself in 
the world. It is manifested in ambitiousness. 

The two factors which constitute the contact or 
object relationship vector are depressive manic depres- 
sive and manic manic depressive. The depressive rep- 
resents the tendency to acquire objects and retain 
them. It seeks objects and tends to be true to them. 
It may be compared with Freud’s anal character. The 
manic, in contrast, represents the tendency to cling to 
objects or people for enjoyment. It manifests itself 
in dependency, and may be compared with Freud’s 
oral character; the depressive shows an independency 
or a reliance upon the self. 

We have mentioned that the test measures the 
direction of the basic drives motivating the personality. 
Now we shall examine yet another dimension of the 
measurement of the drives. As we noted in the review 
of Angyl’s theory of the biosphere, the organism or 
personality is characterized by fluctuating states of 
tension. That is, the psychic energies of the personality 
tend to be accumulated and discharged in a highly 
individual manner which is dependent upon the bipolar 
attractions and repulsions in the biosphere. In other 
words, each organism or personality has its own spe- 
cific needs which it tries to satisfy in an environment 
which resists in varying degrees the advancement of 
the organism upon it. Szondi has developed what 
seems to be an ingenious system of measuring the 
accumulation and discharge of energies, or the amount 
of tension in the organism, and the manner in which 
the specific needs of the organism contribute to the 
development of a tensional system. 

Szondi views the positive choices of the person- 
ality drives or traits represented by the eight syn- 
dromes as indicative of the personality’s s acceptance of 
and identification with the motivations and processes 
implied in the syndromes, Negative choices, on the 
other hand, are indicative of the personality’s resistance 
to and rejection of active motivations and processes 
and are apt to be accompanied by the existence of 
tension. When such resistance becomes conscious, we 
could speak of the repression of the drives with sub- 
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sequent tension and anxiety. The lack of any choices, 
or a null reaction, is indicative of a recent discharge 
or gratification in either overt or covert behavior of 
the implied psychic process. In other words, the proc- 
ess is being lived out. Ambivalent choices are indica- 
tive of the presence of both conscious and unconscious 
motivations. They indicate the presence of subjectively 
felt tension and conflict. There is still another way 
in which tension can be measured. When there are 
four or more choices in any factor, whether positive, 
negative, or ambivalent, there is tension, In Szondi’s 
terminology this is referred to as loadedness. These 
categories have been formulated from empirical study. 


When these weights of positive, negative, open, 
ambivalent, and loaded are applied to the eight factors, 
it can be easily seen that the test can be an infinitely 
sensitive tool for the measurement of multitudinous 
personality configurations. 


Briefly, let us see how these weights affect the 
meaning of the several factors. The homosexual 
factor we described as referring to passive, feminine, 
motherly, tender tendencies. A person making positive 
choices is then a person who desires tenderness, 
motherhood, ete. A person making negative choices 
represses the need for individual tenderness, femi- 
ninity, ete., and attempts to sublimate these needs. 
This is a pattern which occurs in cultured people. A 
person making ambivalent choices would experience a 
need for bisexual tenderness, and would feel subjective 
discomfort about his conflicting, pent-up energies. A 
person making no choices in this factor would be 
either an infantile person in regard to his need for 
tenderness, or would be discharging such needs in 
some form of sexual gratification. 


Szondi’s conceptualization of ego development is 
the most complex part of the test rationale regarding 
the interdependent relations of two factors of a vector. 
Persons familiar with child psychology will not find 
it difficult to follow the rationale. 


The first stage of ego development, that of 
primitive narcissism, which is thought to exist up to 
the age of 6 months, is typified by the infant’s com- 
plete absorption in himself. He does not recognize 
that he imparts to the world his own thoughts of 
grandeur and self-centeredness. He rejects his own 
projections upon the world. This stage of ego devel- 
opment is found in negative p, open k reactions, and is 
characteristic of babies, hebephrenics, and patients 
with senile dementia. (In our still limited use of the 
test, we have found this pattern consistently in only 
one individual, who appears to be an incipient para- 
noid schizophrenic. ) 


The next stage of ego development, found in 
positive k, negative p reactions, is hypothesized as 
being characteristic of children about 3 years old. At 
this stage the ego is beginning to realize some of its 
need for integrity, but there is still a magic projection 
of needs upon the outer world. The world is still 
expected to satisfy the demands of the ego, without 
the ego’s being concerned about other people. At this 
stage the child feels the necessity of establishing a pri- 
vate world which offers security for him. In this stage 
the child’s small environment is his kingdom. This 
pattern is found in catatonics, paranoids, and epileptic 
psychoses. 


With the advent of the period of reality testing, 
the child loses the idea of his autistic grandeur, and 
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becomes aware of the limitations of his own ego. He 
now wants to be a part of a collective body. This is 


found in the ambivalent k, negative p reaction. 


At the puberty level the child acts out his own 
feelings of grandeur in his group activities; he also 
rejects his need for a private world and now wanis 
to participate in a larger environment, i. e., groups of 
friends. This is found in negative k, open p. 


In puberty there is a decided ego expansion and 
a growth in intellectual and spiritual interests, indicated 
by positive p reactions. A higher stage of ego develo»- 
ment is found in negative k,-positive p reactions. This 
stage is characteristic of adolescents, where the critic l 
socialized part of the personality rejects the basic or 
biological needs. Such a person is overly realistic and 
does not accept his ego inflation. 


People making ambivalent k, positive p reactio.is 
are partially able to identify themselves with thcir 
needs. They are inclined to be positively socialized, 
but some tension exists in their relation to the environ- 
ment as contrasted with their desire to satisfy certain 
inner needs. 


Another stage.of ego development which is rot 
typical of any particular chronological age is found 
in people making open k, positive p selections. Such 
people give in to their needs and accept them. They 
have psychic inflation. They are ambitious. Because 
of their dependence upon the environment, they are 
inclined to feel any kind of reproof or rejection. 


People making ambivalent k, ambivalent p selec- 
tions have a rich personality and feel much tension 
regarding the integrity of their ego strivings. Such 
people frequently are so preoccupied with their ego 
tension that they are unable to find outlets for their 
psychic tension through sexuality or interpersonal 
relationships. 


The foregoing patterns suggest but a few of the 
possible pictures of ego development which may be 
ascertained by examining the interrelations of the two 
factors. k and p, of the ego vector. It should be 
mentioned that before an adequate interpretation of 
the interrelations of the other vectors and factors can 
be made, attention must be given to the evo vector 
to get some idea of how any personality will attempt 
to handle the other motivational forces. 


As has already been suggested, the contact vector 
explores a relatively uncharted region of personality 
organization. Some of the patterns found in the con- 
tact vector are as follows: 

People who seek obiects but do not cling to them 
for support or enjoyment make positive d, negative 
m choices. Such people do not involve themselves in 
a social life and may feel depressed. 


People making negative d, positive m choices are 
apt to recognize their need to cling to objects and 
enioy them. They are often faithful to particular 
objects. 


People making open d, positive m choices are 
dependent people but they seem so tired that they 
do not actively seek new obiects to cling to. This 
pattern is sometimes found in elderly people. 


People making positive d, positive m selections 
would be very much interested in becoming socially 
involved, in relating themselves to many objects in 
their environment. 


People making positive d, ambivalent m_ selec- 
tions would be inclined to feel much tension in their 
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relation to objects in the environment. They would 
not be able to accept their dependency on objects and 
would feel depressed and unhappy about their inability 
to resolve their ambivalent reactions toward their de- 
pendency needs. 


Some mention may be made about the inter- 
re ation of the emotional factors, epilepsy and hysteria. 
In our culture, most people manifest some ability to 
coutrol their emotional impulses. This ability to con- 
tr! emotional expression is apt to be found in negative 
hy selections or in positive e selections. Various de- 
gr-es of emotional control and ways of discharging 
er otional tension are indicated in other patterns. For 
in-tance, a person making positive e choices and open 
hy choices would attempt to control his emotional 
impulses while he would actually be exhibiting his 
en otions. Any person making loaded selections in 
either factor would be apt to feel considerable tension 
an anxiety regarding his emotional control. It-is very 
interesting to compare the various kinds of anxiety 
reactions, e. g., undifferentiated, free-floating, episodic, 
and structured, as they are indicated in several of the 
projective technics. Occasionally when the etiology of 
an anxiety reaction is not apparent in the Rorschach 
protocol, the Szondi test in its organismic exposition 
of the basic motivating forces clarifies the conditions 
which stimulate the anxiety reactions. The value of 
the simultaneous use of several projective technics 
becomes more impressive upon their application to 
specific personalities. 


ADMINISTRATION 


The administration of the Szondi test, unlike that 
of the majority of projective technics, is a very simple 
procedure. The six series of eight pictures each are 
exposed to the subject in a horizontal U formation, 
so that the first picture placed before him is either 
directly above or below the last or eighth picture pre- 
sented. When the test is administered according to 
the original instructions, the eight cards of each of 
the six series are placed in the sequence indicated on 
the back of the picture. However, several people 
using the test clinically have resorted to variations in 
the order of presentation to obviate positional choices. 
The subject is instructed to choose the two pictures 
of faces that he would most like to meet or talk to, 
ride next to on the street car, etc., and the two he 
would most dislike or least like to meet or talk to. 
The examiner records the choices in the appropriate 
columns on his chart, and places the liked and dis- 
liked photographs in two different piles. Note is made 
of the remarks and significant behavior accompanying 
the selections. This procedure is continued with the 
six series. Then the twelve best likéd pictures are 
presented to the subject in an S or Z formation and 
he is asked to select the four he likes best of all, and 
in turn, the four he dislikes most of all of the other 
group. A record is made of the final choices on the 
chart. Szondi and his coworkers recommend that the 
test be given at 24-hour intervals for a series of ten 
administrations. Several psychologists in clinical prac- 
tice have disregarded this rule. It is interesting to 
administer the test several times in one day and to 
record clinical behavior at the time of the different 
administrations. A fairly high degree of reliability 
has been found in the interpretations made of three 
administrations spread over a period of several days. 
More administrations are highly desirable ; six admin- 
istrations are ordinarily sufficient for clinical use. 
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The establishment of rapport for the administra- 
tion of the Szondi is sometimes a problem. Subjects 
not infrequently react unfavorably to the pictures. The 
clinical examiner may alter his preliminary instructions 
to facilitate the subject’s choices. In general, it seems 
well not to use the Szondi as the first test in a battery 
of projective technics. 


TABULATION 


The tabulation of the Szondi offers only slightly 
more difficulty than the administration does. After the 
twelve positive and the twelve negative choices are 
recorded during the administration, a -tabulation of 
the choices is made on a graph. The positive choices 
of each factor, i. e., homosexual, sadist, epileptic, 
hysteric, catatonic, paranoid, depressive, and manic, 
are indicated in the appropriate columns ‘by filling in 
with red pencil the proper number of squares above 
the midline of the graph. The negative choices are 
indicated with blue pencil below the midline; thus a 
test profile is made from which the relative weightings 
of the choices, i. e., positive, negative, ambivalent, 
open, and loaded, may be determined at a glance. The 
final positive and negative choices are indicated by 
cross-hatching in the appropriate squares. 

The weighted choices are then tabulated on the 
chart which is used in making most of the interpreta- 
tion. Interpretatively, it is unimportant which pictures 
are chosen; only what kind of pictures and the relative 
weightings of the choices. Positive choices, indicated 
on the chart by a plus, are those combinations of 
choices in which there are two or more liked choices, 
that is, two or more choices above the midline, and 
one or no disliked choices, that is, one or no choices 
tabulated below the midline. Negative choices, indi- 
cated by a minus, are those combinations of choices 
in which there are two or more disliked choices, and 
one or no liked choices. Ambivalent choices, indicated 
by a plus-minus, are those combinations of choices 
in which there are two or more liked choices and 
two or more disliked choices, or according to Deri, 
also four choices in one direction and two choices in 
the other direction. The loaded category is not sepa- 
rately indicated, but it includes all those factors in 
which there are a total of four or more choices. Am- 
bivalent choices are, therefore, always loaded. The 
loaded category, as already indicated, is interpreta- 
tively significant. 

On the chart the number of open and ambivalent 
choices are added separately and then combined both 
horizontally and vertically. The horizontal column 
represents the momentary or cross-sectional tension 
picture while the vertical column represents the longi- 
tudinal picture. Then the sum of the vertical and 
horizontal open and ambivalent scores is obtained. 
The quotient of the sum of the open choices divided 
by the sum of the ambivalent choices is called the 
tendency to tension quotient. Then the relative strength 
of the root or primary factors is tabulated from the 
vertical totals of the open and ambivalent choices. 
Then the relative strength of the secondary or latent 
factors is determined, that is, if there is a secondary 
pattern. 


The use of the subsequent computations Szondi 
makes are questionable and not used as frequently as 
the three already mentioned. The other mechanics of 
tabulation are somewhat more complex than the pre- 
ceding ones and demand experience with test records 
to make them clear. 


INTERPRETATION 


The interpretation of the Szondi test is consid- 
erably more difficult than the foregoing procedures 
and is not to be undertaken lightly. Szondi has devised 
complicated tables from which the significance of the 
different combinations of factors in each of the four 
vectors may be determined. Other charts indicate 
some of the interrelations between the factors of the 
various vectors. In these charts he indicates the per- 
sonality characteristics to be found, the symptoms 
likely to accompany certain personality configurations, 
the age ranges in which the configurations are likely to 
appear, the maturity of the personality, and the fre- 
quency of their appearance, ete. Other charts he has 
devised, which he calls the experimental diagnostic 
charts, indicate what tension, what configuration of 
drives, etc., are likely to be found in the various syn- 
dromes of mental diseases. These charts, however, are 
by no means complete; several workers have already 
made certain modifications of them. Perhaps it will 
suffice to state that interpretations can be made, and 
that groups of clinicians independently interpreting 
specific records can make interpretations which re- 
semble each other and the personality picture obtained 
from extensive clinical evidence. 

Those who work with the test and with other 
projective technics are inclined to agree that the 
interpretation of the Szondi test is fully as difficult 
as that of the Rorschach. Some also agree that fa- 
miliarity with Rorschach interpretation may make the 
interpretation of the Szondi less puzzling. For the 
time being there will probably be few people who are 
able to undertake a comprehensive interpretation of 
Szondi tests, but this does not seem to preclude the 
use of the test by persons who have access to suitably 
trained Szondi workers, for only a minimum of train- 
ing seems necessary for collecting the data necessary 
for later interpretations. 

The method of interpreting the Szondi test is 
based upon the organismic or holistic approach used 
in interpreting the results of projective technics in 
general. Angyal'® in his analysis of personality theory 
suggested that various functionally integrated aspects 
of the whole organism may be analyzed independently 
if the separate organs are recognized with due regard 


for their functions in the total organism. The analysis. 


of parts of the personality may be likened to the 
analysis of organs of the body. The heart may be 
removed from the body for minute examination, and 
profitably so, but the function of the heart can be 
understood only when it is regarded in the living 
organism. So we may examine the aspects of per- 
sonality represented by the eight different factors of 
the Szondi test, but it is only when we recognize 
the interdependence of the factors in each vector, 
and factors from one vector to another, that an accu- 
rate estimation can be made of the functioning 
organism. 
USE OF THE SZONDI TEST 

The Szondi test, like other projective technics, can 
be used in a number of ways, e. g., vocational guid- 
ance, study of personality theory, cultural influences, 
etc., but the emphasis in this paper will be on its 
clinical use. 

The Szondi test is not a test that will replace 
other projective technics, for other technics give us 
information about personality which the Szondi does 
not give. The Rorschach, for instance, gives us in- 
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valuable information about the perceptual and con- 
ceptual processes. 

We do not yet know enough about the personality 
functions which the Szondi elicits to understand ex- 
actly what psychic processes underlie the empathetic 
choice reactions. We have been able to determine that 
the choices which are made do tend to form a con- 
figuration which is understandable in terms of what 
we know about personality and that the Szondi dovs 
reveal dynamic trends which are useful concepts for 
describing personality. 

To illustrate what information the Szondi te t 
gives about personality and how it may be used 
supplement information from other psychological test :, 
a summary of a case study is presented. 

The patient, a 41 year old male, married, with 
high school education, was a court reporter until h 
symptoms disabled him. He was referred for ps) - 
chiatric examination after extensive neurological e- 
aminations failed to reveal any significant organ ¢ 
basis for his symptoms. For several years he hi: 
been troubled with weakness in his legs, blurring « 
vision and vertigo, sharp head pains, and other sym))- 
toms previously diagnosed as circulatory disturbances. 
For a year prior to his referral for psychiatric exan 
nation he had been suffering increasingly from spel!s 
of weakness and loss of emotional control. He wes 
afraid to go out alone, was weepy and irritable «1 
home, letting such incidents as his wife’s refusal i 
give him bananas for breakfast disturb him for an 
entire day. 

The patient is the third of three siblings. The 
oldest one. a sister, died of Rhus toxicodendron 
poisoning before the patient had any recollection of 
her. The second, a brother, is several years older 
than the patient, is unmarried, and lives at home with 
the mother, a widow. The father, a railroad man, 
spent much of his time away from home while he was 
alive. The patient recalls no attachment to the father. 
The father died when the patient was in early adoles- 
cence. The two boys have never been compatible. 
The patient is resentful that the family has not appre- 
ciated his need for medical treatment. The mother is 
a domineering person, for whom the patient has am- 
bivalent feelings. He has been resentful that she lef! 
his early care to his strict, unsympathetic maternal 
grandmother while she, the mother, took in sewing, 
an occupation which he felt was not essential to the 
financial security of the family. There has been 
almost constant tension and conflict between the 
mother and brother on one side and the patient on the 
other. Lately, the patient’s wife has tended to side 
with the mother-in-law regarding the patient’s illness 
in spite of their previous animosity about how the 
wife should run her home. 

The patient had a severe case of pneumonia when 
he was 1% years old. At,2 years he fell on a wash- 
tub, dislodging several teeth. A lisp resulted which 
has persisted to the present. His second teeth did not 
appear until he was 12 years old. At 9 years of age 
he was near an explosion which caused a loss of 
hearing for 4+ days. Hearing in the left ear is st'll 
impaired. At 15 he was bitten by a rabid dog amd 
was given the Pasteur treatment. The patient al-o 
had pertussis and influenza. 

He got along well in school, having good enou.h 
grades in high school so that he was graduated without 
finishing the last 3 months of his final term. At tht 
time he was offered a job in the court, and because 
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the future seemed uncertain, he took it. When he was 
in school, he usually had one good friend. Since his 
marriage 13 years ago, he has had no close friends, 
partly because his wife found his former friends dis- 
agreeable. During high school he had no heterosexual 
contacts. He sometimes dreams about a pretty brunette 
virl who used to sit near him in high school. 


He and his wife have spent most of their time, 
«fort, and money establishing a home in a neighbor- 
hood which demands a standard of living beyond their 
rieans. They have wanted to make a nice home for 
t.eir 11 year old son, a very nervous child who seems 
t) have some inkling of the disunity existing between 
lis parents. The boy is a problem in school as well 
as in the home. The patient and his wife have never 
had satisfactory sexual relations. In the past 2 years 
there has been no contact. The wife previously com- 
plained that her back always hurt after intercourse. 
The patient has always felt shy around his wife’s 
friends and has not enjoyed their social activities as 
much as he has his avocations, which have included 
photography, hunting, fishing, and tinkering with 
mechanical objects. He has taken several courses in 
mechanical drawing and industrial designing. 


In spite of his preference for the outdoors and 
for manual work, he steadfastly refuses to consider 
any other occupation than court reporting. 


During psychiatric treatment the patient has been 
given a battery of psychological tests, including two 
Rorschachs, the Behn-Rorschach, the Thematic Apper- 
ception Test, the Wechsler-Bellevue Intelligence Scale, 
the Goodenough Drawing Test, the Bender Visual 
Motor Gestalt Test, and the Szondi test. 

The Rorschach tests administered early in therapy 
at 6 months intervals suggest that the patient has above 
average intelligence which he is not utilizing. He 
exercises rigid control, which is not always adequate 
for the stresses he confronts. He is unable to relate 
himself to persons and is unable to find affective 
satisfaction in the environment. At the time of the 
first Rorschach the patient seemed to have sought 
escape from his problems in extensive preoccupation 
with body functions; this condition was considerably 
alleviated at the time of the second administration, but 
there was still evidence of maladjustment. He was 
still unable to find satisfaction for his affective needs, 
responding to psychic stimulation with ineffectual 
negativism and egocentricity. The Rorschachs suggest 
that he does not positively identify himself with any 
role; that he feels much hostility toward the feminine 
role; and that there is a tendency toward ego weak- 
ness, i. e., inability to realize the personality’s basic 
needs. 

The Thematic Apperception Test further sub- 
stantiates the impression that the patient is egocentric 
almost to the point of autism, that he cannot handle 
interpersonal relationships, including heterosexuality. 
He tries to externalize or depersonalize his conflicts, 
but occasionally he seems to have some insight into 
the factors contributing to his problem. His faulty 
relationship to the maternal figure is emphasized ; the 
rejection of the maternal figure seems to have estab- 
lished the pattern for his relation to other people; he 
experiences no empathy toward other people. 

In the Behn-Rorschach, administered after 9 
months of therapy, there is evidence of a growing 
ability to find satisfaction for his infantile dependency 
needs, increasing awareness of social stimulation, 
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greater inner spontaneity, and some conscious struggle 
over his relation to the masculine role. Egocentricity 
and rejection of mature interpersonal relationships 
persist. The Wechsler suggests he has at least high 
average intelligence. The Bender indicates some psy- 
chomotor retardation of psychic origin. In the 
Goodenough he revealed some artistic talent. 


The Szondi test indicates that the patient’s ego 
development is still at a childish level. He is vaguely 
aware that the world will not satisfy his needs, but 
he is hopeful that someone will minister to his needs 
and protect him. He tries to associate himself with 
his environment, but he makes little effort to form a 
secure relation to it. He is a very dependent person, 
who would like to have things to enjoy, but because 
of his childish ego, he does not go after objects that 
might satisfy him. There is considerable tension asso- 
ciated with the expression, of his desire for aggressivity 
and passivity. He seems to desire both, but he is be- 
coming increasingly concerned with his aggressive 
impulses. The tension within him seems to create 
anxious feelings lest he lose control of his emotions ; 
at times when he expresses his emotional impulses, he 
is overwhelmed by panic. The test suggests that he 
feels some confusion as to his sexual identification 
and that he is not willing to accept his aggressive- 
sadistic drives because of his desire for dependency 
upon some object in his environment. 

A comparison of the data from the different 
projective technics reveals a personality that is con- 
stricted and unable to achieve the satisfaction it de- 
sires for its childish dependency. There is expression 
of resentment against individuals in the environment 
who have failed to satisfy his needs; he, in turn, has 
been unable to identify himself with any role which 
would facilitate his adjustment beyond the stage of 
egocentricity. 

The interpretations of the tests as presented here 
have illustrated how data from one test coincide with 
and extend the impressions gained from data of other 
tests. The interpretations of the patient’s test per- 
formance indicate a continuity of the personality in 
the various test manifestations of its dysfunctioning. 

In conclusion, the Szondi test seems to be a useful 
instrument in the examination of psychopathology, but 
it needs much experimental and clinical validation 
before its values and limitations can be properly ap- 
praised. 


The Meyers Clinic 
800 South Berendo St. 
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THE INFANTILE PERSONALITY: THE CORE PROBLEM OF 
PSYCHOSOMATIC MEDICINE 

Jurgen Ruesch, M.D., bases his presentation in Psycho- 
somatic Medicine, May-June, 1948, upon the concept that the 
psychoneuroses present a pathological personality development 
in contrast to the psychosomatic problem which reveals a 
failure of development, or an infantile personality status. In 
the therapeutic approach to the psychosomatic problem it is 
recommended that a modified form of child psychotherapy be 
the basis of approach. 


An unusually interesting analysis is made of the factors 
constituting infantile personality—the genetic childhood events, 
and processes which are etiological, and the precipitating 
factors which give rise to the somatic expression of the 
underlying inadequacy. 


The problem of the somatic expression is discussed in 
terms of the failure of development of normal mature methods 
of self-expression in social situations. The psychosomatic 
patient, lacking this mature capacity of self-expression and 
adequate internal response to social tension situations, ex- 
presses his tension in organ language. At a slightly higher 
level, where some self-expression is available, there may de- 
velop compensatory activity which itself results in somatic 
injury, or dysfunction as an expression of the inner tension. 


A differentiation is drawn between mastery of social 
technics and the use of control to cover up the inadequate 
capacity as a distorting factor in experiencing and reacting to 
reality. The problem of the child’s habit of setting goals 
and ideals ahead of real ability—due to physical growth often 
is continued into the adult chronological periods as a distorted 
generalization in the infantile personality. 


The child is dependent upon others in the environment 
for its maturing process and imitation plays the dominant 
role in the learning process and the determination of social 
standards. As the adult phase matures, learning and testing 
of previously initiated values by trial and error normally serve 
to free the individual from his dependent state and permit 
the budding of the individual personality around a_ valid 
reality. In the infantile personality of the psychosomatic 
classification there is failure of this adjustment from initiation 
to testing by experience. 


The effect of an over-bearing conscience and high pitched 
ideals characteristic of childhood, when carried into adult 
life, results in frustration, guilt feelings, and appeasement 
of guilt by self-punishment. This pattern often results in a 
dependency upon inner conscious impulses, which places con- 
science in a dictatorship over conduct in place of its normal 
function as a guidepost for moral reference. 


The author points out that a personality operating upon 
this immature level has a very real difficulty in organizing 
hierarchal patterns of perception from both environmental 
and proprioceptive affective stimuli. This inability to integrate 
perceptive values in relation to each other as to their relative 
significance results in the failure to develop a rational inte- 
gration of personality. An undue emphasis is thus placed 
upon the opinion and value of other people and failure to 
evaluate differences and similarities in the social area in an 
accurate manner, 


The author concludes by discussing the therapeutic prin- 
ciples involved in the handling of this problem. The first 
phase of therapy is concerned with technics which make the 
patient aware of himself as a psychological and _ biologic 
entity. Eventually the patient, recognizing his status, inquires 
for a solution. The second stage then is revealed as a program 
of determining personal needs, goals, and standards separate 
from those he has long imitated. Slowly through his relation- 
ship in the therapeutic situation, true trial and error experi- 
ments prove successful and eventually integration begins to 
appear. 


Rateu I. McRar, D.O. 
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PERSONALITY TYPES IN SOLDIERS WITH CHRONIC 
NONULCER DYSPEPSIA 

Samuel R. Rosen, M.D., and others writing in Psycho 
somatic Medicine, May-June, 1948, report on a series of 1/0 
patients with chronic nonulcer dyspepsia on whom psychiatric 
studies were made. The patients were admitted to the Gastr- 
Intestinal Center in the Fifth Army, during the winter and 
spring months of 1945 preceding the Po Valley campaign. 
The purpose of the psychiatric survey was to determine: (' ) 
whether or not the gastrointestinal symptomatology was p 
chogenic and, if so, what were the psychodynamic fact: +s 
involved; (2) what types of personalities manifested th: 
symptoms; and (3) the relationship between psychiatric aod 
gastroscopic findings. The investigations were made by a 
team composed of two gastroenterologists, a radiologist, a 
psychologist, a psychiatric nurse, and a psychiatrist. 

The study revealed that ninety-three cases presented a 
“psychoneurotic reaction.” The resulting picture was essenti« !y 
a psychosomatic one, in which the patient presented gastr»- 
intestinal symptoms instead of showing his insecurity and 
anxiety. 

The personality types were divided into “passive” and “: :- 
gressive.” These were then divided into “passive-inadequat 
“passive-average,” and “passive-careful” and “aggressi: 
careful,” “aggressive-average,” and “aggressive-extreme” typ. s 
Case histories are then offered demonstrating each type. It is 
also noted that two of the subjects are rated as normal. 

The gastroscopic findings reveal 41 per cent of the cases 
showed mucosal changes classified as “gastritis.” Tables «are 
presented showing the distribution among the personality typcs. 

The remainder of the discussion presents a hypothesis 
and attempts to predicate the psychogenesis of the dyspepsia 
by emphasizing the psychodynamics of the symptom in terms 
of its bearing upon the individual’s need for security. 

Davin H. Payne, D.O 


DIBENAMINE THERAPY IN CERTAIN PSYCHOPATHOLOGIC 
SYNDROMES 

The author, Fred V. Rockwell, M.D., reviews the theory, 
use, and some clinical results of a sympatholytic drug dibena- 
mine (N,N dibenzyl-beta-chloro-ethylamine) in Psychosomatic 
Medicine, July-August, 1948. 

Pharmacologically the drug is known to reverse the ex- 
citatory adrenergic responses, but does not affect the inhibitory 
effects of adrenalin. 

Early clinical trial use of the medication by intravenous 
administration resulted in transient cerebral and medullary 
symptoms suggesting a toxic effect. The preferable adminis- 
tration is by enteric coated tablets of 120 to 240 mg. orally. 
Doses of 240 mg. are given three times daily. Nausea may 
occur on the first dose and may be a disturbing factor. 

Patients selected for the therapy are those in whom 
anxiety, fear, panic, resentment, or anger, or their derivatives 
constitute primary or prominent symptoms. 

The results show varying degrees of reduction in the 
intensity of these symptoms, which are known to be associated 
with an increase of adrenergic substances in the blood stream 
In several severely disturbed patients sufficient control was 
attained to permit adequate psychiatric therapy. 

The question is postulated but not answered as to the 
true nature of the pharmacodynamics involved. There is evi- 
dence to suggest that it does not act as a systemic sedative, 
but rather that it inhibits the action of adrenergic substances 
at the point of effect. The action is relatively prolonged 
despite the fact that the drug rapidly loses its action in ‘he 
Ph of the body. 

The hypothesis is suggested that the clinical results may 
arise from the interruption of the vicious circle of adre al 
reaction. There is no report of addictions or side effects wu 
prolonged usage in proper doses—when tolerated—but hop: 
expressed for an improvement in the drug in the future. 

Ratpn TI. McRag, D.O 
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TIONAL STRESS, AND THE SYMPTOMS OF NARCOLEPSY 


The problem of narcolepsy is discussed by Wayne Barker, 
M.D., in Psychosomatic Medicine, July-August, 1948. It is 
emphasized that regardless of the theories of neurogenic 
dysfunction the symptoms of narcolepsy as well as those of 
epilepsy, which they resemble in suddenness of onset and in 
Inzarre quality, are forms of behavior. 

“As such a discoverable relation should exist between 
s)mptoms, the situations in which they occur, and the patient’s 
dynamic reactions.” The author has previously evaluated the 
occurrence of epileptic convulsion and has found correlations 
of this type. The present study is related to the clinical 
symptoms of narcolepsy which include both uncontrolled 
periodic attacks of sleep and sudden loss of muscle tone 
(cataplexy) and collapse, without the loss of consciousness. 
Clinically, minimal phases of both types are found and accepted 
as valid manifestations of this problem. 

The study was approached from the viewpoint of an 
evaluation of the tension or conflict areas arising’ from the 
life experience pattern and also from the viewpoint of imme- 
diate circumstances in which the attacks occurred as to their 
psychodynamic significance. 

Two types of observations.were utilized: The evaluation 
of situations in which symptoms occurred and the observation 
of the precipitation of symptoms under narcosynthesis when 
relevant problems were under discussion. 

The discussion of the results shows that the various 
dynamics which precipitate other somatic dysfunctions are 
found in close correlation to these symptoms and an inter- 
esting analysis is presented of the possible mechanism involved. 

In conclusion the author states that narcolepsy is a mani- 
festation of a discontinuous state of integration between the 
organism and its environment arising from undesirable emo- 
tional situations from which the individual seeks unconscious 
escape. 

Racen I. McRas, D.O. 


PHYSICAL MEDICINE FOR SOME NEUROLOGIC 
CONDITIONS 

Writing in the Archives of Physical Medicine, August, 
1948, Arthur L. Watkins, M.D., describes some of the most 
important services of the physiatrist in dealing with everyday 
problems of the care of patients with neurologic diseases. 

In case of peripheral nerve lesions the minimal electro- 
diagnostic procedures include determination of rheobase and 
chronaxie measurements, and among the optional procedures 
are the search for discontinuities as evidence of early neuroti- 
zation of muscles and measurement of the entire strength 
duration curve. Tests for electrical conduction should be a 
part of every examination. Treatment includes protection from 
stretch and measures to stimulate circulation—local heat, gentle 
tonic massage, and passive exercise. Occupational therapy 
is often the best means of regaining strength once motor 
units begin to function voluntarily. These principles of treat- 
ment apply also to Bell’s palsy and to peripheral neuritis of 
toxic, infectious, or nutritional origin. 

In cases of protruded cervical intervertebral disk and 
radiating pain in the upper extremity, head traction, thermo- 
therapy to the neck, sedative massage, and corrective postural 
exercises may often obviate the necessity for operation. Simi- 
lar treatment is applicable to cervicobrachial syndromes of 
different origin, particularly cervical osteoarthritis. 

In cases of acute back pain, sciatica due to a suspected 
protrusion of a lumbar disk may be managed with conserva- 
tive therapy, such as bed rest—in some cases with leg traction 
if there is severe spasm—and local application of heat. Anal- 
gesic drugs and agents to relieve muscle spasm should also 
be used. When pain has been relieved, exercises are advocated. 

In upper motor neuron disease, such as arterial throm- 
bosis, adequate nursing care and passive exercises may be 
all that is indicated during the earlier stages, when paralysis 
is complete. When voluntary power returns, heavy passive 
motions and too heavy massage are avoided, since during this 
Stage any procedure that overstimulates the stretch reflex will 
Work against active muscle re-education. Teaching of ambula- 
ton, with gradual abandonment of support, is necessary. 


CURRENT MEDICAL LITERATURE 


STUDIES IN EPILEPSY: PERSONALITY PATTERN, SITUA- 


Patients with combined motor and sensory diseases, such 
as multiple (disseminated) sclerosis, may have motor dis- 
ability which may be diminished through therapeutic exercises. 
These patients are also aided by rest combined with purposeful 
relaxation. In tabes dorsalis coordination and balance can 
be improved through appropriate exercises. In combined dis- 
eases in which the symptomatology includes both ataxia from 
sensory loss and spastic weakness of the extremities, active 
exercises and occupational therapy should be used. 

For muscular dystrophy there is no recognized form of 
physical therapy, although painful contractures may be aided 
by passive stretching. In myotonia congenita physical medi- 
cine procedures are not at all helpful in relaxing muscles 
after contraction, the major complaint of this disease. 

In psychosomatic disease the combination of physical 
therapy with psychotherapy is recommended. 


EXPERIMENTAL INTERVERTEBRAL DISK LESIONS 


According to J. Albert Key, M.D., and Lee T. Ford, M.D., 
writing in the Journal of Bone and Joint Surgery, July, 1948, 
intervertebral disk lesions are practically the only cause of 
idiopathic low-back pain, with or without sciatica; hence 
recognition of these lesions should supplant other diagnoses. 
To obtain more information regarding these lesions, the 
authors performed a series of experiments on dogs in an 
attempt to obtain answers to five specific questions: (1) Will 
removal of the nucleus pulposus and vigorous curettement 
of the disk space from the posterior aspect produce fusion 
of the adjacent vertebral bodies in dogs? (2) Should the 
underlying disk space be curetted vigorously, gently, or not 
at all when a ruptured disk is removed? (3) When a surgical 
defect is produced in a disk, similar to that in a patient, 
and the disk space is curetted, what is the result? (4) Can 
unilateral protrusion of an intervertebral disk be produced 
in a dog by weakening the annulus fibrosus on that side? 
(5) Can a lesion of the disk be produced by puncturing 
the annulus fibrosus with a needle? The experimental pro- 
cedures were similar to operations on patients for removal 
of disk protrusions. 

In none of the experiments was ankylosis between the 
bodies of adjacent vertebrae produced; hence it seems doubt- 
ful that it is practical to curette the disk space sufficiently 
to expect bone fusion to occur, since to do so would involve 
excessive traction on and trauma to the adjacent nerve root. 
Collapse of the vertebrae, with narrowing of the disk space, 
occurred promptly after operation, but posterior protrusion 
of the nucleus pulposus after weaking of the annulus fibrosus 
by surgical incision was progressive, the earliest well-developed 
protrusion being noted in a specimen removed 20 weeks after 
operation. Protrusions were more prominent and slightly more 
numerous in disks which were incised and not curetted than 
in disks which were curetted, but the degree of curetting did 
not seem to make much difference. In one of fourteen disks 
punctured (but not aspirated) with a 20 gauge needle typical 
protrusion occurred. It is probable that similar protrusion 
could occur in a human patient; infection may not be neces- 
sary for production of a pathologic disk lesion after injury 
to the disk during lumbar puncture. 

The authors believe that during disk operations the disk 
space should be gently but thoroughly curetted but that no 
attempt should be made to break through the cartilaginous 
plates of the vertebrae. These experiments indicate that the 
lesion leading to protrusion of an intervertebral disk is a 
weakening of the posterior portion of the annulus fibrosus, 
possibly due to degenerative changes or to injury. 


VASCULAR COMPLICATION OF DISK SURGERY 


Edward C. Holscher, M.D., states in the Journal of Bone 
and Joint Surgery, October, 1948, that within the last 5 years 
accidental injury to the great vessels anterior to the lumbar 
vertebrae has occurred in at least five cases of disk removal. 
The outcome was fatal in most of these cases. He reports 
a case in detail in which the outcome was grave but not fatal. 

The surgeon, an able and well trained member of the 
staff of a military hospital, was operating on a 23 year old 
man; as a precautionary measure he was making a depth 
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sounding for the annulus fibrosus in the fourth interspace on 
the left with a closed pituitary rongeur when it unexpectedly 
slipped through the interspace. As the instrument was with- 
drawn, great amounts of dark blood welled up; hence the 
interspace was packed with gauze and the operation suspended. 
The blood pressure dropped from 110/60 to 100/50, but since 
no further circulatory change had occurred by the end of 
15 minutes, the pack was withdrawn and the operation re- 
sumed. Close watch was kept for evidence of other circu- 
latory changes, and at the end of several days a definitive 
diagnosis of arteriovenous aneurysm was made and the patient 
was kept on strict bed rest. There was some improvement in 
the cardiac and circulatory findings, and he was allowed to 
get up after the second month, but physical activity was re- 
stricted. Roentgenograms of the heart and electrocardiograms 
showed normal conditions. Six months after the first opera- 
tion an operation was performed to correct the vascular 
condition. An aneurysmal sac, about 3 cm. in diameter, was 
found at the right common iliac vessels; it was obliterated 
by ligation of the artery and vein above and below it. The 
postoperative course was without incident, and recovery was 
apparently complete. 

The fatal outcome in most of the known cases places 
such a complication among the dire surgical emergencies. At 
the first suspicion of vascular injury large amounts of whole 
blood should be made available. Whenever a marked change 
in the patient’s circulatory condition occurs, an attempt should 
be made to repair the vascular damage immediately. Because 
of the possibility of such accidents, the blood type and Rh 
reaction of every patient about to undergo disk surgery 
should be routinely determined preoperatively. 


OCCUPATIONAL DISEASE IN DIFFERENTIAL DIAGNOSIS 


H. T. Castberg, M.D., states in the //linois Medical Journal, 
September, 1948, that, according to occupational disease reports 
received by health departments, physicians handle occupational 
diseases in a much too empirical fashion. If, for example, a 
patient is working with lead, a diagnosis of lead poisoning 
is often made without adequate study or investigation. The 
diagnosis of diseases due to industrial exposure differs but 
little from that of disease of nonindustrial origin. Every 
toxic substance used in industry produces specific effects on 
the organisms and presents known specific symptom com- 
plexes and signs. Of course, many new materials are being 
used, the effects of which are not well known, but research 
groups are at work to supply information regarding them. 

Stippling of erythrocytes is found in the blood after 
exposure to lead, arsenic, mercury, aniline, and nitrobenzene, 
but it is noted also in the blood of patients with any disease 
which destroys the red cells. The blood exhibit the 
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INTERNAL MEDICINE IN GENERAL PRACTICE. By 
Robert Pratt McCombs, B.S., M.D., F.A.C.P., Assistant Professor of 
Medicine and Director of Postgraduate Teaching, Tufts College Medi- 
cal School; Senior Attending Physician, The Joseph H. Pratt Diag- 
nostic Hospital; Diplomate of the American Board of Internal Medi- 
cine. Ed. 2. Cloth. Pp. 741, with illustrations. Price $8.00. W. B. 
Saunders Company, West Washington Square, Philadelphia, 1947. 

When the first edition of this book appeared, in 1943, 
it was described by one reviewer as the best compendium on 
internal medicine which had appeared in recent years. The 
reviewer suggested, however, the desirability of adding a short 
bibliography to each chapter in the second edition, and the 
author saw fit to accept the suggestion. A number of other 
changes have been made, the most significant of which is 
probably the inclusion of a chapter on psychiatric disorders 
and one on common vascular disorders of the extremities. 
The introduction of penicillin and streptomycin has _necessi- 
tated a complete rewriting of the section on chemotherapy to 
include discussions on the uses and abuses of the antibiotics 
and to compare their efficacy with that of the sulfonamides. 
Other new subjects included are: lumbodorsal sympathectomy 
in certain cases of hypertension; rice diet in hypertension and 
certain kidney diseases; high protein diets and use of protein 
hydrolysates in malnutrition; folic acid in macrocytic anemias 
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picture associated with aplastic anemias from excessive ex- 
posure to benzene. This picture resembles that after exposure 
of the body to radium, x-rays, and gamma rays. After ex- 
tended exposure to industrial hazards which cause an inade- 
quate oxygen supply, polycythemia may be_ encountered. 
Effects of high altitude and certain chronic cardiac and pul- 
monary diseases produce the same symptoms. 

Wrist drop or ankle drop, a sign of lead poisoning, must 
be differentiated from musculospiral nerve paralysis or 
peroneal nerve paralysis. Mercurialism is almost indistinguis!)- 
able from hyperthyroidism; exposure to manganese can pro- 
duce gait disturbances which are similar to those caused by 
tabes dorsalis or multiple sclerosis; and exposure to lead can 
produce a severe encephalitis which is indistinguishable from 
other encephalopathies. 

Pneumoconioses from various causes produce x-ray ap- 
pearances that can be confused with those due to tuberculosis, 
mycotic pulmonary infections, and pneumonia. Mitral steno is 
can exhibit an x-ray picture similar to that of early silicc sis 
or asbestosis; miliary tuberculosis may appear to be nodu ar 
silicosis or siderosis; noduloconglomerate fibrosis of advanced 
silicosis may be similar to malignant tumors. Systemic poisin- 
ing from such industrial materials as the chlorinated hydro- 
carbons of solvents produces the same results as does liver 
damage. In such cases, in order to prevent errors in diagnosis, 
a knowledge of exposure is necessary for accurate differentia- 
tion from such diseases as infectious hepatitis or cholelithiasis. 
Industrial intoxication is a common cause of renal damage 
which must be differentiated from kidney damage from other 
causes. 

Most of the dermatoses in industry are contact dermatitis. 
It is extremely important to discover whether the irritant is 
in the patient’s working environment or in his home, since 
the chief means of cure is removal of the patient from the 
cause. The effects of mercurial poisoning on the mouth and 
teeth may be mistaken for the effects of an infection or nu- 
tritional deficiency, and exposure to high concentrations of 
acids may cause development of tooth erosions and caries 
which must be differentiated from caries due to other causes. 
Cataracts may develop after certain sorts of occupational 
exposures; these must be differentiated from cataracts of 
different origin. A perforated nasal septum, a common sign 
in certain occupations such as electroplating, could cause one 
to suspect syphilis. 

Abdominal colic caused by exacerbations of acute lead 
poisoning has been confused with appendicitis, and many 
patients have been subjected to unnecessary operations |e- 
cause the surgeon had not inquired into the occupational 
history and had not made a few laboratory tests which would 
have made the real cause obvious. 


and sprue; thiouracil and propylthiouracil in hyperthyroidism; 
estrogens and castration in prostatic cancer; benadryl and 
pyribenzamine in allergic disorders; heparin and dicumaro! in 
vascular emergencies, and others. The book is well printed 
on good paper and is liberally, but not profusely, illustrated 
In its revised form this is still one of the best compendiums 
on internal medicine. 


HISTORY OF MEDICINE. By Cecilia C. Mettler, A.B., Ed b., 
A.M., Ph.D., Late Assistant Professor of Medical History, University 
of Georgia, School of Medicine, and late Associate in Neurology, (ol- 
lege of Physicians and Surgeons, Columbia University. Cloth. lp. 
1215, with illustrations. Price $8.50. The Blakiston Company, - 
Walnut St., Philadelphia, 1947. 

It is a pleasure to review this book. Far too many books 
on the history of special sciences betray a complete ignorarce 
of historical method, inability to evaluate source material «nd 
insufficient detachment to see the subject in its proper /er- 
spective, since most of them are written by specialists in the 
field who have had no training or practice in the writing of 
history. Professor Mettler was a trained historian, also tra:ned 
in the field of medicine, and she wrote a book which can s!ind 
comparison with any history text. It is neither a collection o! 
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laudatory biographies nor a series of philosophical vaporizings 
—or, perhaps, vaporous philosophizings—but is what its title 
proclaims it to be, a history of medicine. 

Before plunging into the text itself, the reader should 
carefully peruse the Conclusion, the Editor’s Preface, and the 
Author’s Preface, for in them the aims and the method of the 
yolume are succinctly outlined and suggestions are given to the 
various types of students who will use this history. The text 
itself is organized around the major divisions of medical 
science—anatomy, physiclogy, pharmacology, pathology and 
bacteriology, physical diagnosis, medicine, neurology and psy- 
chiatry, venereology, dermatology, pediatrics, surgery, obstet- 
rics and gynecology, ophthalmology and otology and rhino- 
laryngology—and the chronologic development of each field is 
presented, with liberal use of original source readings. All 
quotations are given in English—original translations made by 
the author herself or prepared for her by experts in the lan- 
guage or published translations if these seemed to express the 
sense of the original accurately. The style is easy, and the 
nonmedical reader is not constantly repelled by the crude style 
of so many medical writings which masquerades under the 
guise of “professional cant.’ 

This book should be required reading for every ‘writer of 
scientific history as well as for every student of medicine. 


BONE AND BONES. Fundamentals of Bone Biology. By 


Joseph P. Weinmann, M.D., College of Dentistry, University of 
Illinois, Formerly at School of Dentistry, Loyola University, Chicago, 
and Harry Sicher, M.D., School of Dentistry, Loyola University, 
Chicago. Cloth. Pp. 464, with illustrations. Price $10.00. The 
C. V. Mosby Company, 3525 Pine Blvd., St. Louis 3, 1947. 

This book is the result of collaboration of two physi- 
cians, one a pathologist and the other an anatomist, each 
with a working knowledge of the other’s field and both 
associated with schools of dentistry. They give as one 
reason for their cooperation “the peculiar existent dissocia- 
tion of clinical, experimental, and pathologic endeavors on 
one side, and biologic thinking on the other.” A tremen- 
dous amount of research has gone into the obtaining of the 
material, and extreme pains have been taken in prepara- 
tion of the text. A large number of illustrations (289), 
mostly excellently reproduced photomicrographs, supple- 
ments the discussions. The editing of these photographs 
for reproduction deserves special commendation; not a 
single reference mark, letter, or figure obscures the face of 
a cut; wherever a reference is needed a highlighted line 
is drawn to the edge of the illustration and the descriptive 
material is set in type. With this method no important 
structures are obliterated and legibility is heightened. 

The authors state that “the book is intended to be a 
challenge to the research worker; a guide to those who 
work on bone and on bones in their medical specialty; 
orthopedists, radiologists, metabolists, dentists, orthodon- 
tists; and an aid to the teacher who wants to integrate his 
particular field into the greater unit of biology.” There 
can be little doubt that it will serve these purposes ad- 
mirably. 


OBSTETRICS AND GYNAECOLOGY. By 
M.A., M.B., F.R.C.S. (Edin.), M-R.C.O.G., 
partment of Obstetrics and Gynaecology, 
Formerly First Assistant, Nuffield Department of Obstetrics and Gyn- 
aecology, University of Oxford. Cloth. Pp. 214, with illustrations. 
Price $4.25. Oxford University Press, 114 Fifth Ave., New York, 1947. 


C. Scott Russell, 
Assistant Director, De- 
University of Manchester; 


Within the past few years many service men have re- 
turned to civilian practice and have found that they had for- 
gotten much of what they learned in school. This was par- 
ticularly true in the fields of obstetrics and gynecology, since 
there was little opportunity for practice in them. This small 
volume is intended to supply the needs of these men for a 
refresher course and to explain the advances made during 
recent years, but it will be equally valuable to other practi- 
tioners who wish to revise their knowledge in these fields. 
Russell has presented in compact form a lagre amount of in- 
formation concerning the practical side of obstetrics and 
gynecology and has provided references in the text for readers 
who wish to pursue their study of a particular topic. The 
book can be heartily recommended. 
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RHINOPLASTY AND RESTORATION OF FACIAL CONTOUR 
By Jacques W. Maliniac, M.D. Clinical Professor, Plastic Reparative 
Surgery, and Associate Attending Plastic Surgeon, New York Poly- 
clinic Medical School and Hospital, New York; Attending Plastic 
Surgeon, Sydenham Hospital, New York; Licentiate American Board 
of Plastic Surgery; Licentiate American Board of Otorhinolaryn- 
gology (for Plastic Surgery). Cloth. Pp. 327, with illustrations. 
Price $7.50. F. A. Davis Company, 1914-16 Cherry Street, Phila- 
delphia, 1947. 


Dr. Maliniac, one of the pioneers of plastic and re- 
constructive surgery in America, has produced a practical 
work, covering in one volume of less than 400 pages the 
many accidental and surgical traumas frequently encoun- 
tered in rhinologic practice which directly or indirectly 
produce most of the external deformities necessitating 
rhinoplasty. 

Following is a list of the’ chapter headings: Back- 
ground and History; Anatomy and Development; Etiology, 
Classification and Diagnosis of Fractures; Fundamentals 
in Treatment of Nasal Injuries; Early Treatment of Sup- 
porting Structures; Skin Grafts, Flaps and Supporting 
Grafts; Repair of Septal Malformation in External De- 
formity; Depressed Deformities; Nasal Asymmetries; As- 
sociated Oversized Deformities; Traumatic Nasal Loss; 
Associated Contour Deformities, and X-Ray Diagnosis of 
Nasal and Paranasal Injuries. 

Each of these chapters is eminently practical, and 
everything that does not contribute directly to the subject 
under consideration is eliminated. The chapter on anat- 
omy and development, for example, stresses the factors 
which contribute to the production of nasal injuries and 
those which are subsequently important in surgical care. 
In the section on reconstructive technics, the author deals 
only with those on which there is general agreement and 
emphasizes those which he has found from experience to 
be the most satisfactory. In the discussion of grafts only 
the particular grafts most suited to the specific purpose are 
described. 

Because of the importance of x-rays in the diagnosis 
of nasal and paranasal injuries, a special chapter on this 
subject has been prepared by Henry K. Taylor, M.D., 
F.A.C.P., F.A.C.R., Associate Clinical Professor of Roent- 
genology, New York University College of Medicine. An 
outstanding feature of this chapter is the excellently re- 
produced roentgenograms of both normal and abnormal 
conditions with legends and reference marks calling atten- 
tion to the significant details. In fact, the graphic illustra- 
tions depicting every step of each procedure are one of 
the most valuable features of the book. 


DISEASES OF THE CHEST. Sh emphasis on X-ray Diagnosis. 
By Eli H. Rubin, M.D., F.A.C.P. .P., Attending Physician, Divi- 
sion of Pulmonary Diseases, * telat Hospital and Country Sana- 
torium, New York; Visiting Physician in Tuberculosis and Physician- 
in-Charge, Chest Clinic, Morrisania City Hospital, New York. The 
Principles of Surgical Treatment by Morris Rubin, B.A., M.D., Assistant 
Visiting Surgeon, Triboro Hospital and Morrisania City Hospital, New 
York; Formerly Chief, Thoracic Surgical Section, Sixty-Ninth General 
Hospital, Assam, India. Cloth. Pp. 685, with illustrations. Price $12.00. 
W. B. Saunders Company, West Washington Sq., Philadelphia, 1947. 


This volume presents an immense amount of information 
concerning diseases of the chest, supplemented with 355 illus 
trations, of which 24 are color plates. Most of the black and 
white illustrations are reproductions of roentgenograms, which 
have been well selected and well reproduced to illustrate 
various aspects of thoracic disease. The text is divided into 
six sections, each of which is treated as an entity, covering 
a specific field. The first section is devoted to diagnosis, in- 
cluding two chapters on anatomic and technical considerations 
of roentgenology, one on respiration in health and disease, 
and one on symptoms and signs of pulmonary disease. The 
second section, dealing with the acute and chronic pneumonias, 
includes a chapter on treatment with sulfonamides and anti- 
biotics. Section III covers the subject of pulmonary tuber- 
culosis and its complications. The fourth section deals with 
chronic diseases in which the bronchi play a prominent part: 
bronchiogenic neoplasms, bronchiectasis, emphysema, pulmon- 
ary cysts, and bronchial asthma; two chapters in this section 
are devoted to bronchial obstruction. Section V is given over 
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to discussion of conditions in which the anatomic location is 
a major factor, including diseases of the mediastinum, pleura, 
and diaphragm, with individual chapters devoted to pleural 
effusions, pneumothorax, and abnormal conditions in which 
both the heart and the lungs participate. The sixth section, 
dealing with principles of surgical treatment, aims to acquaint 
the physician with the surgical methods now available, to 
describe technics sufficiently to enable him to appreciate what 
the thoracic surgeon is doing, and to outline for him the 
preoperative and postoperative care of patients selected for 
thoracic surgery. An extensive bibliography follows each 
chapter; the references are almost exclusively to the American 
literature, and in some chapters, particularly that on Occupa- 
tional Hazards Involving the Lungs, there is a preponderance 
of references to rather old articles. 

The book is designed for general practiticners, sanatorium 
workers, medical students, and radiologists, and it can be 
highly recommended to all members of these groups. 


INTRODUCTION TO MEDICAL PSYCHOLOGY. 
Wexberg, M.D., Director, Bureau of Mental Hygiene, 
Columbia. Cloth. Pp. 171. Price $3.50. Grune & Stratton, 
Fourth Ave., New York City, 1947. 


By L. Erwin 
District of 
Inc., 381 


This little volume has grown out of a series of lectures 
on psychology delivered to sophomore medical students and has 
been written with the needs of such students in mind. It is 
not an introduction to psychiatry or mental hygiene; neither 
is it a treatise on psychological technics, statistics, etc., which 
are of great value to future psychologists but of little value to 
the practicing physician. There are a short introduction and six 
well-written, concise chapters: Individual and Community ; 
Knowledge and Action; Emotions and Instincts ; Temperament, 
Personality, and Character; Genetic Psychology, and Methods 
and Technics of Clinical Psychology. The text in many places 
reveals its origin in classroom lectures, but, on the whole, it 
is well conceived and well presented; it is pleasant reading, 
even though at times it seems somewhat more elementary than 
necessary. 


CARDIOVASCULAR DISEASES. By David Scherf, M.D., 
F.A.C.P., Associate Professor of Medicine, New York Medical College, 
Flower and Fifth Avenue Hospitals; and Linn J. Boyd, M.D., F.A.C.P., 
Professor of Medicine, New York Medical College, Flower and Fifth 
Avenue Hospitals. Cloth. Pp. 478, with illustrations. Price $10.00. 
J. B. Lippincott Company, 227 S. Sixth St., Philadelphia 5, 1947. 


In 1939 Scherf and Boyd published a textbook on “Car- 
diovascular Diseases: Their Diagnosis and Treatment” which 
won considerable acclaim and was translated into seven lan- 
guages, but the present volume can scarcely be considered a 
revision of the former volume. The text has been completely 
rewritten, and, instead of being a collection of more or less 
detached essays on various cardiac problems, it is now a 
systemic treatment of cardiovascular diseases in general. A 
number of subjects, among them rheumatic fever, scarcely 
mentioned in the older edition are now discussed in detail; 
treatment of others has been expanded and brought up to date. 
Roentgenology of the cardiovascular system is considered in 
connection with the various diseases and conditions, but, 
although some electrocardiograms are reproduced, there is no 
detailed discussion of electrocardiography. Emphasis is placed 
on the high incidence of myocarditis and the seriousness of the 
problem presented by this condition. Extensive bibliographies, 
with particularly complete references to the European litera- 
ture, accompany each chapter. The text is generally well 
printed, although on some pages there are evidences of careless 
press work, but the English of the text is not above reproach. 
The illustrations are well chosen. 


EARLY AMBULATION AND RELATED PROCEDURES IN 
SURGICAL MANAGEMENT. By Daniel J. Leithauser, M.D., 
F.A.C.S. Chief of Surgery, St. Joseph Mercy Hospital, Detroit, Mich- 
igan. Cloth. Pp. 232, with illustrations. Price $4.50. Charles C. 
Thomas, Publisher, 301-327 East Lawrence Avenue, Springfield, IIli- 
nois, 1946. 


Although early ambulation is gaining favor as a means of 
rehabilitating surgical patients by preventing the debility due 
to long confinement to bed, a book such as this, in which 
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results in 2,047 cases (1,840 abdominal operations) are cited, 
is valuable in encouraging other surgeons to try the method. 
By “early” ambulation, Leithauser means really early; 840 of 
his patients were out of bed within 3 or 4 hours after the 
operation. Obviously, when such a postoperative program is 
to be put into effect, special thought must be given to operative 
technic and nursing care; and both of these are discussed fully. 
Thirty-five cases are reported in detail. The results cited in 
the final chapter are an impressive argument in favor of ear], 
ambulation. 


MORPHOLOGIC HEMATOLOGY. Special Issue No. 1 of Blow! 
The Journal of Hematology. By William Dameshek, M.D., Editor 
Chief. Cloth. Pp. 200, with illustrations. Grune & Stratton, Inc., 
Fourth Ave., New York City, 1947. 


This volume, devoted primarily to the morphologic aspects 
of hematology, contains eighteen articles of varying degrees «{ 
excellence by twenty-six contributors from American and for- 
eign institutions. Among the subjects treated are: The His: - 
pathology of Lesions in the Bone Marrow of Patients Having 
Active Brucellosis; Normal Bone Marrow as Obtained |, 
Sternal Puncture; Cytomorphological Observations in Hoids- 
kin’s Disease; A Method for the Separation of Leukocy ics 
from Whole Blood by Flotation on Serum Albumin; ‘1 jie 
Preparation of Morphologically Intact Leukocytes from Peri;))- 
eral Blood by Means of Gramacidin and Lysolecithin; Com- 
parative Studies on Phagocytosis in Normal and in Anemnic 
Blood; Studies on the Adhesion of Human Blood Platelets and 
Bacteria, and others. 


-Q-R-S-T, A GUIDE TO ELECTROCARDIOGRAM INTER 
PRETATION. By Joseph E. F. Riseman, M.D., Associate in M.«:li- 
cine, Harvard Medical School; Instructor in Medicine, Tufts Medic! 
School; Visiting Physician, Beth Israel Hospital, Boston, Massachuse ts. 
Ed. 2. Cloth. Pp. 84, with illustrations. Price $3.50. The Macmi!!n 
Company, 60 Fifth Avenue, New York, 1947. 


This little volume, which has gone into its second edition 
within 3 years, is one of the best for use of the beginner in 
electrocardiography. It contains very brief discussions on the 
basis for interpreting electrocardiograms, value and limitations 
of electrocardiography, technic of taking tracings and in- 
portant technical errors, methods of studying electrocariio- 
grams, and significance of abnormal tracings. Each element 
of the tracing is then considered and the possible clinical 
significance of abnormalities pointed out; schematic diagrams 
illustrate the various elements in relation to heart action, and 
black on white tracings clearly show the differences between 
normal and abnormal tracings. Electrocardiograms from 431 
cases (white on black) are included with the case histories 
to give the student practice in interpretation. When much 
material is condensed into such small compass, it is inevitable 
that errors will occur and that not every reader will agree 
with the author as to what should be included and what 
omitted. This book is no exception in these regards, but tlie 
occasional slips are not of sufficient magnitude to interfere 
seriously with its usefulness to the beginner in electro- 
cardiography. 


CINEPLASTY. By Henry H. Kessler, M.D., Ph.D., Formerly 
Captain (MC) USNR; Formerly Chief of Amputation Center, United 
States Naval Hospital, Mare Island, California; Orthopedic and Ampu- 
tation Consultant to the Office of Vocational Rehabilitation; Member 
of New Jersey Rehabilitation Commission; Diplomate of American 
Board of Orthopedic Surgery. Cloth. Pp. 201, with illustrations. 
Price $6.75. Charles C Thomas, Publisher, 301-327 East Lawrence 
Ave., Springfield, Ill., 1947. 


The conclusions and ideas’ presented in this volume «are 
the outgrowth of 23 years’ experience at the New Jersey 
Rehabilitation Clinic, Néwark, supplemented by wartime ¢x- 
perience as chief of the Amputation Center at Mare Island, 
Calif. The author deals exhaustively with the functions of 
the upper extremity, tracing the evolution of the hand from 
the lateral folds on a primitive shark, through the pectoral 
fin to the highly developed hand and arm of man. The :e- 
chanical functions of the upper extremity are discussed, «! 
from this discussion the author develops the requirements of 
a satisfactory prosthesis; various types of devices designe: 
perform the functions of the missing meniber are descri! 
Four chapters are devoted to cineplasty—its history, pl) 
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vlogic, and anatomic bases, surgical technic and after-care 
and complications—and one to cineplastic prosthesis. Single 
chapters are devoted to congenital amputations, double arm 
amputations and plastic procedures. The final chapter is an 
excellent discussion of the rehabilitation of the amputee to 
the end that he can become self-supporting and self-sufficient. 
The book is excellently illustrated with drawings and photo- 
vraphs to depict the stages in the surgical procedures and 
photographs of the prostheses and of patients using them in 
various procedures. These illustrations and much of the 
nontechnical subject matter in this volume are as valuable 
to the amputee himself as to the surgeon. Dr. Kessler has 
made a valuable contribution. 


PROCEDURE IN EXAMINATION OF THE LUNGS. By Arthur 
F. Kraetzer, M.D., Associate Attending Physician, Lenox Hill Hospital; 
Physician to Out-Patients, New York Hospital; Instructor in Medicine 
(Derm.), Cornell University. Ed. 3, revised and with a preface by 
Jacob Segal, M.D., F.A.C.P., F.C.C.P., Medical Director, Los Angeles 
Sanatorium; Formerly Associate Attending Physician, Triboro Hospital. 
Cloth. Pp. 150, with illustrations. Price $3.50. The Oxford University 
Press, 114 Fifth Ave., New York, 1947. 


The present edition of the late Dr. Kraetzer’s book, 
although correctly described as revised and enlarged, repre- 
sents considerably more enlargement than revision, since the 
reviser scarcely disturbed the original text but supplemented 
it with appendixes dealing with the newer knowledge in the 
field. To facilitate ready reference, an index of key terms 
has been supplied. The aim of the book is development of a 
method of chest examination which will enable the general 
practitioner to make an early diagnosis of pulmonary tuber- 
culosis; but before the diagnosis can be accurate other diseases 
of the lungs and pleura must be excluded, and therefore in 
such a handbook as this every pulmonary problem must be 
considered. The main emphasis is on physical signs and the 
orthodox sequence of examination: inspection, palpation, per- 
cussion, and auscultation. It is true that the stethoscope is no 
longer the most important instrument in examination of the 
chest, but it is equally true that it can still supplement the roent- 
genogram when the shadows of the lung fields are not par- 
ticularly distinctive. In other cases the history suggests the 
diagnosis, which must be confirmed by other means. Hence 
it is an outstanding feature of the present edition that the 
physical examination is given its rightful place in the total 
evaluation of the case by means of the history, physical ex- 
amination, roentgen examination, bronchoscopy and_ bron- 
chography when indicated, and laboratory studies. This book 
can be highly recommended. 


ULCER. ‘The Primary Cause of Gastric and Duodenal Ulcer. By 
Donald Cook, B.A., M.D., Chicago. Cloth. Pp. 187, with illustrations. 
Price $5.00. Medical Center Foundation and Fund, Chicago 2, 1946. 


Cook has attempted to find a “common denominator” for 
the ulcer problem—the “Primary Cause of Ulcer”—in order 
to reconcile and evaluate the seemingly contradictory observa- 
tions and conclusions. He reviews the various theories re- 
garding the cause of gastroduodenal ulceration in man, points 
out their inadequacies, and then sets forth his theory of ‘the 
“Primary Cause” of gastroduodenal ulceration. According to 
this theory, “there is an ulcer-bearing area of the stomach 
and of the duodenum which comprises that portion of these 
organs which may be pinched, rubbed, or pressed between the 
posterior surface of the liver and the ventral surface of the 
spine and prevertebral structures. These portions include the 
lesser curvature and an elliptical area on each of the adjacent 
ventral and dorsal walls of the stomach and approximately 
the first two and one half inches of the duodenum. .. .” It 
is further stated that at least 98.3 per cent of chronic or 
recurring ulcers in man occur in these areas. The pressing, 
rubbing, or pinching of the viscus walls within the paraverte- 
bral notch in time produces ischemia sufficient to cause a 
central point of focal necrosis of all layers of the wall—an 
ulcer penetration. Associated with the primary cause are sec- 
ondary factors that favor pinching, rubbing, and pressing— 
small chest, thin body, large liver, hard liver, high stomach, 
short ligaments, adhesions, right-handedness, severe corseting, 
sleeping habits, and type of occupation—and secondary factors 
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that decrease the resistance of the mucosa—toxins, hepatic or 
biliary disease, low blood protein, gastritis due to surface 
irritants, vitamin deficiencies, rough food, etc. From this 
etiologic concept, the author develops his concepts of therapy 
—medical and surgical means of getting the ulcer-bearing area 
out of the paravertebral notch and increasing the resistance of 
the mucosa. 

The text is interestingly written. Whether or not the 
theory of the “Primary Cause” is sustained in its entirety, 
it is worthy of careful consideration. 


THE DIAGNOSIS AND TREATMENT OF DIARRHEAL DIS- 
EASES. By William Z. Fradkin, A.B., M.D., Assistant Attending 
Gastroenterologist, Jewish Hospital of Brooklyn; Physician-in-Charge 
of Colitis Clinic, Department of Gastroenterology; Associate Bacteriolo- 
gist, Colitis Division, Department of Laboratories, Jewish Hospital of 
Brooklyn. Cloth. Pp. 254, with illustrations. Price $6.00. Grune & 
Stratton, Inc., 381 Fourth Ave., New York 16, 1947. 


Developments during the last 2 decades have brought 
added importance to the diarrheal disease problem, particu- 
larly the problem of the dysenteries. Air travel makes possible 
the appearance of tropical diseases, actually contracted in the 
tropics, in temperate regions where physicians may not expect 
them to occur and are unfamiliar with their manifestations 
and where the inhabitants are less immune than the inhabitants 
of regions in which these diseases have long been endemic. 
As is pointed out by the author in the preface, war service 
in endemic regions has caused many so-called healthy carriers 
of dysentery germs to come into contact with many persons 
highly susceptible to infections caused by these germs. In 
addition to these facts is the generally unscientific approach 
to the diarrheas; the patient wants immediate relief, and he 
can get it from opiate mixtures. This relief, however, is 
usually only temporary, and the disease process continues 
almost unaltered; eventually disturbances of physiologic and 
metabolic processes affecting every system in the body occur. 

This bopk represents an attempt to assemble in convenient 
form all available knowledge regarding the diarrheal diseases, 
their causes, and treatment. Approximately the first fourth 
is devoted to general considerations: statement of the prob- 
lem; anatomic, physiologic, bacteriologic, and pathologic con- 
siderations; diagnostic instruments and procedures; compli- 
cations, and general principles of treatment and prevention of 
diarrheal diseases. Most of the book is given over to specific 
diarrheal diseases—those caused by protozoa, bacteria, and 
intestinal worms; those due to physical, chemical, or radiation 
factors; those due to inflammatory conditions, allergic states, 
psychogenic disturbances, vitamin deficiencies, glandular dis- 
orders, and miscellaneous conditions in which diarrhea develops 
as a complication. The last two chapters are devoted to the 
diarrheal diseases peculiar to infants and children and the 
special problems presented by all diarrhea: diseases in pediatric 
practice. The book is well written, well printed, and especially 
well illustrated. 


TEXTBOOK OF MICROBIOLOGY. By Kenneth L. Burdon, 
Ph.B., Se.M., Ph.D., Professor of Bacteriology and Immunology, 
Baylor University College of Medicine, Houston, Texas; Consultant in 
Bacteriology, Methodist Hospital, Houston. Ed. 3, revised. Cloth. 
Pp. 728, with illustrations. Price $3.50. The Macmillan Company, 60 
Fifth Avenue, New York, 1947. 


A number of striking changes have heen made in te 
third edition of this textbook. The most noticeable, and prob- 
ably the most valuable, is the incorporation of the methods 
of laboratory into the text, where they logically belong, 
instead of presenting them in an appendix. Another change 
involves the placing of detailed consideration of microbes 
other than bacteria immediately before discussion of the dis- 
eases with which each is concerned. Treatment of a number 
of topics has been expanded sufficiently to pérmit inclusion 
of the more significant new knowledge, but, even so, the text 
is brief—in some places, disappointingly so. 

The author states his purpose as that of writing “a clear, 
balanced account, which is comprehensive and _ scientifically 
sound, yet easily understandable, and of real usefulness to 
student nurses and others who are interested in the medical 
and public-health aspects of microbiology, and who approach 
this study for the first time.” It would seem that he has 
accomplished this purpose successfully. 
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PATHOLOGY OF LABOR THE PUERPERIUM AND THE 
NEWBORN. By Charles O. McCormick, A.B., M.D., F.A.C.S., 
Clinical Professor of Obstetrics, Indiana University School of Medi- 
cine; Consulting Obstetrician to William H. Coleman Hospital for 
Women, Indianapolis City Hospital, and Sunny Side Sanitarium. Ed. 
2. Cloth. Pp. 514, with illustrations. Price $8.50. The C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis, 1947. 


The secord edition of McCormick's text retains the gen- 
eral character of the first, with a number of additions and 
modifications. The general style remains rather telegraphic, 
with extensive use of the outline form of presentation; ref- 
erences to the literature are still scattered throughout the 
text, and there are many cross references from one portion 
of the book to. another. Eleven illustrations in the first edition 
have been redrawn, and 91 new ones have been added; 10 
of the latter are in color. The 50 aphorisms with which the 
first edition ended have been extended to 75 in the second. 
A description of demerol and scopolamine analgesia is added 
to the chapter on Obstetrical Analgesia. Other additions in- 
clude the Caldwell-Moloy pelvic classification; conduct of the 
third stage of labor; Burns’ technic in breech extraction; 
McCormick's technic in external version; conduct of impacted 
shoulder; anticoagulants in treatment of thrombophlebitis ; 
cardiac disease, eclampsia, and diabetes mellitus complicating 
labor and the puerperium; sudden death during labor and 
the puerperium, and early rising. An interesting addition is 
a concise statement of the religious requirements and restric- 
tions of the Roman Catholic Church for the benefit of ob- 
stetrical attendants in Catholic hospitals or of those ministering 
to Catholic patients. This book is not intended to be a 
textbook on obstetrics, but it is valuable to any person wishing 
a volume devoted to the pathology of labor, the puerperium, 
and the newborn. 


DISEASES OF THE CHEST. By Archibald Reynolds Judd, 
M.A., M.D., F.A.C.S., Thoracic Surgeon for State of Pennsylvania, 
State Sanatorium, Hamburg, Pa.; Chief, Department of Thoracic 
Surgery, Reading General Hospital, Reading, Pa.; Chief, Department 
of Thoracic Surgery and Consultant in Bronchoscopy, St. Joseph’s 
Hospital, Reading, Pa.; Chief, Departments of Thoracic Surgery, 
Pulmonary Diseases, and Bronchoscopy, Community General Hospital, 
Reading, Pa. Cloth. Pp. 608, with illustrations. Price $9.00. F. A. 
Davis Company, 1914 Cherry St., Philadelphia, 1947. 


In writing this book, Judd had in mind the needs of the 
general practitioner, medical student, intern, and resident; it 
is not intended for the specialist, and no claim is made for 
complete originality. Extensive discussion, detail, theories, and 
statistics have been intentionally omitted; rarer conditions 
have not been discussed; physics and chemistry have been 
almost completely left out of consideration, but “an effort 
has been made to provide information that will aid the average 
physician in arriving at a diagnosis, in any given case, that 
will give him a fair understanding of the disease, and that 
will guide him in treatment, directly, or through the assistance 
of a trained specialist.” In line with this aim, details of 
surgical procedures are not given, but stress is laid on the 
selection of patients for the procedure, indications and contra- 
indications, and the details of preoperative and postoperative 
care. The book is copiously illustrated, principally with 
roentgenograms, which, because of the excellent quality of 
the paper, are extremely well reproduced. A minor criticism 
might be raised against the typography; the “modern” type 
faces selected are not particularly adapted to long-continued 
reading, and after a short time the page begins to “crawl.” 


UTERINE CONTRACTILITY IN PREGNANCY. A Study of 
the Contractions of Pregnancy and Labor Under Normal and Experi- 
mental Conditions. By Douglas P. Murphy, M.D., F.A.C.S., Assistant 
Professor of Obstetrics and Gynecology and Research Associate in 
the Gynecean Hospital Institute of Gynecologic Research, University 
of Pennsylvania. Cloth. Pp. 134, with illustrations. Price $5.00. 
J. B. Lippincott Company, 227 S. Sixth St., Philadelphia, 1947. 


This slender volume could well be selected as a model 
by any person wishing to learn how to write up the results 
of a research project. It is based on 3,204 tocographic records 
obtained from 1,203 women during pregnancy and labor. The 
data were subjected to various analyses, and from the results 
the author draws well-founded conclusions. Every chapter is 
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summarized, and after all the material of the study has been 
presented it is discussed in its entirety and again summarized 
The book is extremely valuable as a basic study and is recom- 
mended to any one interested in studying the muscular be- 
havior of the uterus in advanced pregnancy, labor, and 
parturition. 


WHAT PEOPLE ARE... A study of Normal Young Men. By 
Clark W. Heath in collaboration with Lucien Brouha, Lewise W 
Gregory, Carl C. Seltzer, Frederic L. Wells, and William L. Woods 
Cloth. Pp. 141, with illustrations. Price $2.00. Harvard Universit) 
Press, 38 Quincy Street, Cambridge 38, Mass., 1946. 


The authors have been engaged in a cooperative stud) 
of normal people for a number of years, and this little volun: 
is a summary of their aims and purposes, early findings, and 
methods of procedure. The principal study group was con 
prised of Harvard undergraduates, ranging in age from 17 
to 24, selected on the basis of all-round good adjustment. 
good health, and academic success; in addition, however, 
groups of men in the armed services and in civilian lif 
were investigated. The characteristics of these men are ck 
scribed from the points of view of medicine, physiology 
anthropology, mental measurements, socioeconomics, an 
psychiatry. 

This study represents one of the few attempts to dea! 
with normality as a positive concept. Perhaps because of its 
intrusiveness, abnormality has received practically all ti 
attention of investigators and normality has been conceive:! 
as the absence of abnormality. From studies such as this 
develops the idea that the normal person is one with a balanc: 
of traits of many different kinds that permits him to functio 
effectively, not merely one at the zero point of abnormality: 
hence it is obvious that many widely different types of norma! 
functioning are included in the concept of normality. An 
interesting aspect of the results is the attempted correlation 
of personality traits with types of body build and physiologica! 
characteristics. 

Although the book contains many statistical tables and 
graphs, it is interesting and profitable reading. 


A COURSE IN PRACTICAL BIOCHEMISTRY FOR STL 
DENTS OF MEDICINE. By A. T. Cameron, M.A., D.Sc. (Edin 
F.R.LC., F.R.S.C., Professor of Biochemistry, Faculty of Medicine, 
University of Manitoba; Biochemist, Winnipeg General Hospital, 
and Frank D. White, A.R.T.C., Ph.D. (Din.), F-.R.1.C., Assistant 
Professor of Biochemistry, Faculty of Medicine, University of Mani- 
toba. Ed. 5. Cloth. Pp. 216, with illustrations. Price $3.50. The 
Macmillan Company, 60 Fifth Avenue, New York, 1947. 


This edition of Cameron and White’s book, like its prede- 
cessors, is a laboratory manual and in no sense a reference 
work. It is designed to be used with any of the smaller 
theoretical chemistry textbooks. New material in this edition 
includes a demonstration to illustrate Quick’s theory of the 
blood clotting process, a brief account of the hippuric acid 
excretion test of liver function and of the estimation of 
urobilinogen in urine, and a revision of the basal metabolism 
determination to conform more closely to present clinical ap- 
paratus. The manual is illustrated with 4 plates and 23 text 
figures. 


PHYSIOLOGY AND PATHOLOGY OF THE NEWBORN. 


Bibliography of Material for the Period 1930-40. Compiled by A. 
Antonov, Professor, State Pediatric Institute, Leningrad, U.S.S.8. 
Paper. Pp. 217. Published by Society for Research in Child Devel- 
opment, National Research Council, Washington 25, 1947. 


This bibliography was compiled in Leningrad during 
the blockade of that city during 1941-43, under conditions 
not conducive to good research work; in such circum- 
stances, it is remarkable that such an extensive compilation 
could be made. The entries are classified under 37 head- 
ings, which give a general indication of the contents, but 
no further analysis or evaluation is attempted. Included 
with the reference to the original article are references to 
published abstracts of the article. French, German and 
Italian titles are given in the original language; titles in 
other languages are given in English. The foreign tit °s 
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seem to be remarkably free from the errors which are dis- 
tressingly common in many works of this sort and which 
plague the investigator whose knowledge of the language 
is not sufficiently extensive to enable him to supply the 
necessary correction. 


PHYSICAL FITNESS APPRAISAL AND GUIDANCE. By 
Thomas Kirk Cureton, Jr., M.A., M.P.E., Ph.D., Professor Physical 
Fiucation and Director of the Physical Fitness Research Laboratory 
of the University of Illinois, at Urbana. Cloth. Pp. 566, with illus- 
trations. Price $6.00. C. V. Mosby Co., 3207 Washington Blvd., St. 
Leuis, 1947. 


This is the report of a co-operative study of the com- 
mittees on physical fitness of the Urbana department of 
physical education and of the Chicago professional schools of 
the University of Illinois. The findings are based on measure- 
ments and tests of fitness on many students, chiefly men, and 
on outstanding athletes, including the entire 1936 United States 
Olympic team. The material is presented in six main classifica- 
tions: meaning of physical fitness; physique and _ fitness, 
cardiovascular fitness, respiratory fitness, motor fitness, and 
guidance in physical fitness. Tests and measurements are fully 
described and illustrated by photographs. 

It is unfortunate that a “report of a scientific study 
emanating from a reputable university should be so atro- 
ciously written. Some of the statements are merely ludicrous 
—as, for example, the recommendation on page 167 that “the 
pulse should be taken immediately after the exercise with 
a stethoscope”—but others are so badly presented that the 
reader must back up several times in a sentence and take a 
fresh start if he wishes to grasp the meaning (the concluding 
sentence on page 351, for example). Almost every page fur- 
nishes at least one sample of bad writing. 


DIAGNOSTIC BACTERIOLOGY. By Isabelle Gilbert Schaub, 
A.B., Instructor in Bacteriology, Department of Bacteriology, The 
Johns Hopkins University School of Medicine; and formerly also 
Bacteriologist in Charge of the Diagnostic Bacteriological Laboratory 
of the Departments of Gynecology and Obstetrics, and the Autopsy 
Bacteriology Laboratory of the Departments of Pathology and Bac- 
teriology of the Johns Hopkins University School of Medicine; also 
formerly Instructor in Bacteriology in the Nurses Training School, 
The Johns Hopkins Hospital, and M. Kathleen Foley, A.B., Instructor 
in Bacteriology, Department of Biological Sciences, College of Notre 
Dame of Maryland; Graduate Student, Department of Biology, The 
Johns Hopkins University; Formerly Bacteriologist in Charge of the 
Diagnostic Bacteriological Laboratory of the Medical Clinic, The 
Johns Hopkins Hospital. Ed. 3. Cloth. Pp. 532, with illustrations. 
Price $4.50. The C. V. Mosby Company, 3207 Washington Blvd., St. 
Louis 3, 1947. 


Although the title of this book has been changed, the 
work is the third edition of the authors’ “Methods for Diag- 
nostic Bacteriology,” revised and enlarged with theoretical 
discussions and explanations and interpretations to the point 
that the older title no longer accurately describes the scope 
of the work. It still remains, however, “a textbook for the 
isolation and identification of pathogenic bacteria for medical 
bacteriology laboratories”; no claim is made that it is a text- 
book of bacteriology. The authors state that they have tried 
to include in the book information concerning the subject 
which is not to be found readily, if at all, in bacteriology 
textbooks and to incorporate the “tricks of the trade” which 
tend to simplify the problem of diagnostic bacteriology. Gen- 
erally when more than one method is available, the authors 
have limited themselves to one method which they know to be 
successful, simple to carry out, and calling for simple media. 

This book is eminently practical. 


ESSENTIALS OF ENDOCRINOLOGY. By Arthur Grollman, 
Ph.D., M.D., F.A.C.P., Professor of Medicine and Chairman of the 
Department of Experimental Medicine, The Southwestern Medical 
College; Attending Physician and Consultant in Endocrinology, The 
Parkland Hospital, Dallas, Texas. Ed. 2, revised and enlarged. Cloth. 
Pp. 644, with illustrations. Price $10.00. J. B. Lippincott Company, 
227 S. Sixth St., Philadelphia, 1947. 


The present edition of Grollman’s text retains the general 
character of its predecessor in that the subject of endocrin- 
ology is developed on the basis of its scientific background 
rather than on purely clinical concepts. This manner of treat- 
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ment caused some unfavorable criticism of the first edition, 
but the need for a second edition only 6 years after the 
appearance of the first suggests that this criticism was, at 
least in part, unfounded. As the author states in the Preface 
to the Second Edition, “time has shown that only those 
clinical aspects of endocrinology which are based on sound 
scientific observation retain their validity with the passage 


of time. Despite the fascination of the more imaginative 
phases of the clinical endocrinology of an earlier period, 
these have been gradually discarded as experimentally estab- 
lished facts revealed their inaccuracy.” 

As in the previous edition, the embryology, gross anatomy, 
comparative anatomy, histology, pathology, physiology, and 
pharmacology of each of the glands of medical significance 
are discussed completely, with frequent references to the 
animal experiments on which the statements are based, and 
the clinical discussion and therapeutic recommendations grow 
logically out of these purely scientific considerations. The new 
material that has been added in the present edition largely 
concerns the clinical portion of the text. The most obvious 
change in organization is the collecting of the scattered para- 
graphs on the hypothalamus and its disorders and expanding 
them into a complete chapter. Numerous revisions, deletions, 
and expansions have been made throughout the book. 

This is a well written, well made, and well illustrated book. 


ELEMENTARY MEDICAL PHYSICS. By Howard O. Stearns, 
Associate Professor of Physics, Simmons College. Cloth. Pp. 354, with 
illustrations. Price $4.75. The Macmillan Company, 60 Fifth Avenue, 
New York, 1947. 


This book is a puzzler. Just what is the significance of 
the title? Certainly, the term elementary is justified if the 
author assumes that it is necessary to explain the procedure 
of cancellation, and the discussions and many of the problems 
are taken from the subject matter of medicine; but for 
whom is the book intended? This reviewer can remember 
a course in high school physics—taken, it must be granted, 
many years ago—in which considerable more acquaintance 
with mathematics was presumed than seems to be expected 
of the student of this text. Surely a medical student, who has 
had at least 2 years of college work before he entered the 
professional school, can ingest more substantial food than 
this. If it is intended to be used as a textbook in courses 
in physics for premedical students, the title is perhaps in- 
appropriate, for it forces this book to stand invidious com- 
parison with other texts. Perhaps the author was trying to 
meet the needs of returning veterans who are resuming their 
studies after a long interruption and find that they have for- 
gotten much of what they had previously studied. No fault 
can be found with the information contained in the book, but 
the offering, as a whole, cannot be seriously considered as a 
text for medical schools. 


A MANUAL OF THE COMMON CONTAGIOUS DISEASES. 
By Philip Moen Stimson, A.B., M.D., Associate Professor of Clinical 
Pediatrics, Cornell University Medical College; Visiting Physician, 
Willard Parker Hospital; Director, Poliomyelitis Service, The Knicker- 
bocker Hospital; Medical Director, The Floating Hospital of St. John’s 
Guild; Associate Attending Pediatrician, The New York Hospital; 
Consulting Pediatrician, The Meadowbrook, Bergen Pines, and Nor- 
wegian Lutheran Hospitals. Ed. 4, thoroughly revised. Cloth. Pp. 
503, with illustrations. Price $4.00. Lea & Febiger, Washington 
Square, Philadelphia, 1947. 


The fourth edition of this handbook maintains the high 
standards set by its predecessors. In the seven years inter- 
vening between the third and fourth editions, World War II 
occurred, and it brought about many changes in treatment of 
practically all diseases of military significance and, indirectly, 
of diseases of civilian life. During this era, also, there were 


- striking advances in sulfonamide and antibiotic therapy. All 


these factors made it inevitable that much of the book would 
have to be rewritten. A chapter has been added on the place 
of the sulfonamides and antibiotics in contagious disease 
therapy, and the chapter on poliomyelitis has been so com- 
pletely revised that it is practically new. A number of new 
illustrations, notably some excellent photomicrographs, have 
been added. The six color plates are of particular value in 
diagnosis. This book can be highly recommended. 
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RECONSTRUCTIVE AND REPARATIVE SURGERY. By Hans 
May, M.D., F.A.C.S., Assistant Professor of Surgery, Graduate School 
of Medicine, University of Pennsylvania; Associate Surgeon, Lankenau 
Hospital, Children’s Hospital of the Mary J. Drexel Home, and Chest- 
nut Hill Hospital; Surgeon, Germantown Hospital; Consulting Plastic 
Surgeon, Abington Memorial Hospital, Memorial Hospital (Roxborough), 
Misericordia Hospital, Nazareth Hospital, and St. Christopher’s Hos- 
pital for Children. Cloth. Pp. 964, with illustrations. Price $15.00. 
F. A. Davis Co., 1914 Cherry St., Philadelphia 3, 1947. 


The author states in the preface that this book is intended 
to make general plastic and reconstructive surgery better 
known to the general surgeon, “to combine in one volume 
those attributes of the reconstructive specialties which may 
be of practical or theoretical interest to the general surgeon 
and to demonstrate the basic interrelationship of the various 
reconstructive fields.” He conceives reconstructive surgery in 
perhaps a wider Sense than is usually understood and includes 
discussions on repair of bone, tendon, joint, nerve, blood 
vessel, and genitourinary tract. This feature should make the 
book of particular value to surgeons in sparsely populated 
areas, where they are called on to perform many operations 
for such types of repair. The first of the five major divisions 
of the book is devoted to general principles—preoperative 
preparation, instruments, and sutures; shifting of tissue, free 
tissue grafting, and transplantation of flaps; wound healing 
and treatment of wounds; treatment of major and minor 
burns, and operative correction of scars. In the following 
three divisions specific repair and ‘reconstruction procedures 
are presented on a regional basis: the head and neck, the 
trunk, and the extremities. The final division is given over 
to illustrative cases. The book is profusely illustrated, and 
a separate index is provided for the illustrations. A subject 
index is also provided, and there are bibliographic references 
at the end of each chapter. 


PENICILLIN THERAPY Including Streptomycin, Tyrothricin 


and Other Antibiotic Therapy. By John A. Kolmer, M.S., M.D., Dr. 
P.H., Se.D., LL.D., L.H.D., F.A.C.P., Professor 6f Medicine in the 
School of Medicine and the School of Dentistry, Temple University; 
Director of the Research Institute of Cutaneous Medicine; Formerly 
Professor of Pathology and Bacteriology, Graduate School of Medicine, 
University of Pennsylvania. Ed. 2. Cloth. Pp. 339, with illustrations. 
Price $6.00. D. Appleton-Century Company, Inc., 35 West 32nd 
Street, New York 1, 1947. 


The first edition of this book was the first book published 
commercially as an evaluation of antibiotic therapy and as a 
clinical guide for physicians in using antibiotics. The present 
edition has been extensively revised, largely rewritten, and 
considerably enlarged by inclusion of much new material and 
additional illustrations. New chapters have been included on 
streptomycin, tyrothricin, streptothricin and other antibiotics 
and on antibiotic therapy in veterinary medicine. In the first 
edition the uses of antibiotics were discussed in relation to 
the etiologic classifications of the diseases; in the interest 
of maximum value to clinicians, the organization has been 
changed in the second edition and clinical applications are 
discussed under disease entities, since many diseases involve 
more than one etiologic organism. Because of the increasing 
knowledge about the antibiotics, the advice and recommenda- 
tions regarding methods and plans of treatment are much 
more definite and concise than in the first edition. Extensive 
references to the literature follow each chapter. This is a 
valuable book. 


HEPARIN IN THE TREATMENT OF THROMBOSIS. By J. 
Erik Jorpes, M.D., Reader in Biochemistry, the Caroline Institute, 
Stockholm, Sweden. Ed. 2. Cloth. Pp. 260, with illustrations. Price 
$6.50. Oxford University Press, 114 Fifth Ave., New York 11, 1946. 


The first edition of this book appeared in 1939, when 
therapeutic use of heparin was in its early stages and extreme 
caution was exercised in its application. Since that time 
much study has been given to the thromboembolic diseases, 
and another anticoagulant substance, dicumarol, has been intro- 
duced into therapy; consequently there is need for re- 
evaluation of heparin and up-to-date information regarding its 
use. The present edition of Jorpes’ book supplies this need. 
It is a exhaustive treatment of every phase of the subject. 
Approximately 90 pages are devoted to the chemistry and 
physiology of heparin, including use of the substance in 
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hematologic examinations and in transfusions and a short 
discussion of dicumarol. The rest of the text, approximately 
225 pages, deals with therapy: heparin in the treatment of 
thrombosis; heparin in latent thrombosis, in pneumonia and 
other inflammatory conditions; the prevention and treatment 
of thrombosis with dicumarol; some aspects of the patho- 
genesis of thrombosis and of its treatment; and social aspects 
of thrombosis, a problem of particular importance in Sweden 
which, it appears from reports of Swedish workers, is beiny 
solved with some success by use of anticoagulants. 

There is some internal evidence that the text was origi- 
nally written in English, and no translator is given credit 
for the English version. If this assumption is true, the book 
can put to shame a good many English-speaking physicians 
who have written books in English. Only at rare intervals 
is there a turn of phrase which obscures the sense temporaril) 


RENAL HYPERTENSION. By Eduardo Braun-Menéndez, Jun 
Carlos Fasciolo, Luis F. Leloir, Juan M. Munoz, Alberto C. Taquini. 
Translated by Lewis Dexter, M.D., Harvard Medical School and Peter 
Bent Brigham Hospital, Boston, Massachusetts. Cloth. Pp. 451, with 
illustrations. Price $6.75. Charles C. Thomas, 301-27 E. Lawrence 
Ave., Springfield, 1946. 


Since 1923, when one of the most gifted workers in the 
Institute of Physiology, Faculty of Medical Sciences, Buenos 
Aires, died of malignant hypertension at the early age of 33, 
important studies of the condition have been in progress in the 
Institute. During the succeeding years the investigations have 
pursued various courses and the personnel of the investigators 
have changed from time to time, but about a decade ago the 
work passed into the hands of a team of investigators who 
are the authors of the present volume. They were assisted 
at various times by other investigators, among them the trans- 
lator of the book. These men, representing the physiological, 
chemical, and clinical fields, have worked together in thie 
laboratory of Prof. Bernardo A. Houssay, who wrote the 
Prologue, a valuable part of the book. Much of the present 
day knowledge of renal hypertension has emanated from this 
laboratory. 

This work is a summary of the known facts concerning 
renal hypertension only, not hypertension in general. There is 
evidence that nervous, endocrine, and metabolic factors are 
also concerned in initiating and maintaining human hypertei- 
sion, but the influence of these factors must be evaluated 
separately. The authors’ method of presentation is to present 
a review of practically all the pertinent literature on renal 
hypertension and to interpret it in the light of their wide 
acquaintance with the subject. They make no claim that 
their interpretations are the definitive ones, for, as they them- 
selves point out, there are still many gaps and obscure points; 
but their opinions deserve careful consideration, since thie 
authors are the men who have perhaps done most to clarify 
the renal humoral pressor mechanism. 

Because of the intimate association of the translator 
with the authors, the English version is considerably more 
than a mere translation of a work in a foreign tongue; it 
is, rather, an interpretation of the Spanish text for English- 
speaking physicians. 

A desirable feature of the presentation is the summary 
at the end of each chapter for the benefit of readers not too 
familiar with the subject. The value of a great many books 
would be enhanced if all authors would provide such 
summaries. 


SYNOPSIS OF OPERATIVE SURGERY. By H. E. Mobley, 
M.D., F.A.C.S., Chief of Surgery at St. Anthony's Hospital, Morril- 


ton, Ark. Ed. 2. Cloth. Pp. 416, with illustrations. Price $6.(\0. 
The C. V. Mosby Company, 3525 Pine Blvd., St. Louis 3, 1947. 


This small and convenient volume is exactly what its title 
implies, a synopsis of surgical technics. Six chapters are 
devoted to preliminaries: preparation for operation, anesthesia, 
postoperative care, general considerations of surgical technic, 
knot tying and suturing, and incisions. Then there follow 
succinct descriptions of each step of the various operations 
arranged by organs and systems. The final chapter is devo'ed 
to operative repair of injuries. The procedures are illustrated 
with 383 drawings, in 37 of which color is used for contrast. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Third Annual Meeting, St. 
Louis, July 11-15, inclusive. Pro- 
eram Chairman, K. R. M. Thompson, 
Chicago. 


American College of Osteopathic Intern- 
ists, Hotel Warwick, Philadelphia, 
December 1-4. Program Chairman, 
William F. Daiber, Philadelphia. 

American Osteopathic Society of Proc- 
tology, Hotel Cleveland, Cleveland, 
April 11-13. Program Chairman, John 
Spencer, St. Joseph, Mo. 

American College of Osteopathic Sur- 
veons, Statler Hotel, Detroit, Octo- 
ber 9-13, 1949. Program Chairman, 
Karnig Tomajan, Boston. 

British Columbia: See Northwest Osteo- 
pathic Convention. 

California, Hotel del Coronado, Coro- 
nado, April 28-30. 

Idaho: See Northwest Osteopathic Con- 
vention. 

Illinois, Chicago, April 29-May 1. Pro- 
eram Chairman, Seaver A. Tarulis, 
Chicago. 

Indiana, Oliver Hotel, South Bend, 
May 15-17. 

Maine, Belgrade Lakes, June 16-18. 

Massachusetts, Hotel Kenmore, Boston, 
January 15, 16. Program Chairman, 
Samuel B. Jones, Worcester. 

Northwest Osteopathic Convention (Ore- 
gon, British Columbia, Washington, 
!daho), Multnomah Hotel, Portland, 
Ore., June 13-15. Program Chairman, 
H. D. Groves, Portland, Ore. 

Oregon: See Northwest Osteopathic 
Convention. 

Rhode Island, refresher course, Crown 
Hotel, Providence, January 22, 23; an- 
nual meeting, Sheraton-Biltmore Hotel, 
Providence, April 14. Program Chair- 
man, G. S. McDaniel, Jr., East Green- 
wich. 

South Dakota, Alonzo Ward Hotel, 
Aberdeen, June 5-7. 

Vermont, October 5, 6, 1949. Program 
Chairman, Edward T. Newell, Rutland. 

Virginia, Williamsburg Lodge, Williams- 
burg, May 20, 21. Program Chairman, 
Fred A. Gedney, Richmond. 

Washington: See Northwest 
pathic Convention. 

West Virginia, Hotel Pritchard, Hunt- 
ington, May 15-17. 

Wyoming, Laramie, June 4, 5. 
OFFICIAL AND AFFILIATED 


ORGANIZATIONS 
ARIZONA 


Osteo- 


Tucson 

Theodore R. Ruesser, B. Sc., spoke on 
laboratory diagnosis at the meeting at 
Tucson October 6. 

Research chemists from the Emory 
Thurston Laboratories were to speak at 
the meeting scheduled to be held Novem- 
ber 13 at Phoenix. 

CALIFORNIA 
Alameda County 

Stanley Farnsworth, M.D., Oakland 

Health Department, was to speak on 
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WITH 


Whenever iron is indicated, the choice of an effective, 
acceptable and easily assimilated preparation is of para- 
mount importance. Too often, the usual ionized iron 
produces untoward side effects, thus interfering with 
therapy. For therapeutic effectiveness and patient accept- 
| ability, prescribe the unusual iron preparation. 


| OVOFERRIN 


The Build-Up 
Without A Let-Down 


In colloidal form, Ovoferrin is easily assimilated and is 
| practically unaffected by the gastric juices. It is non- 
astringent and does not stain the teeth. 


MAINTENANCE 
For Adults and Children: 
One teaspoonful 2 or 3 times 
a day in water or milk. 


Mede only by the 


DOSAGE RR THERAPEUTIC DOSAGE 

ADULTS: One tablespoonful 3 
or 4 times daily in water or milk. 
CHILDREN: One to 2 teaspoon- 
fuls 4 times daily in water or milk. 


Its palatability and lack of side effects make it an 
ideal hematinic for both children and adults. 


NOW—Bridge the gap between iron deficiency and effective 
| iron therapy with OVOFERRIN—in 11-oz. bottles. 


Professional 
sample on 
request 


“Poliomyelitis and Viral Diseases” at the 
meeting held at Berkeley October 12. 
COLORADO 
State Society 
See Rocky Mountain Osteopathic Con- 


ference under Special and Specialty 
Groups. 
DISTRICT OF COLUMBIA 

The officers were reported in the July 
JourNAL. 

The committee chairmen are: Execu- 
tive, A. H. Hinkel, Arlington, Va.; pro- 
gram, Felix D. Swope, Washington. 


FLORIDA 

State Society 
The program announced in advance for 
the fall conference held at St. Peters- 
burg October 3 included the following: 
“Manipulative Technic,” “Osteopathic 


Diagnosis,” and “Osteopathic Progress 
Fund,” Phil R. Russell, Fort Worth, 
Texas; “Obstetrics and Gynecology,” 
James H. Nichols, Largo; “Surgical Pro- 
cedures,” George S. Rothmeyer; “Proc- 
tology Roundtable,” Richard S. Berry; 
“Cranial Technic,” Frank C. Nelson; 
“Manipulative Technic,” Joseph J. Locke, 
Brayton Cahill, and A. H. Dillabough, 
all of St. Petersburg; “Hospital Round- 
table,” Hugh T. Kirkpatrick, Pass-a- 
Grille; “Plastic Surgery,” George C. 
Karlton, Clearwater; “Otology,” Doug- 
las J. Muncie; “X-Ray Studies,” Joseph 
R. Leary, Jr., both of Miami Beach. 

District Four 

The officers are: President, R. G. De 

Shaw, DeLand; vice president, R. L. 


Beckwith; secretary-treasurer, Clement 
K. Heberle, both of Daytona Beach. 


| 
| | 
| 
im 
| | 
| | 
— 
| 
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PERMITS 
EFFECTIVE 
CHOLINE 
DOSAGE 


CHOLINE 


BICARBONATE 


because beller 
tolerated 


IN THE PREVENTION AND TREATMENT OF 
CIRRHOSIS AND ALLIED HEPATIC DISORDERS 


Since the bicarbonate salt of choline is 
not conducive to nausea or other gas- 
tric distress, Syrup Choline Bicarbon- 
ate-C.S.C. is unusually well tolerated. 
Thus, in the treatment and prevention 
of fatty infiltration of the liver and 
portal cirrhosis, it permits administra- 
tion of adequate dosage over the pro- 
longed periods which may be required. 
Syrup Choline Bicarbonate-C.S.C. pro- 
vides the equivalent of 12.5 per cent 
choline base or 14.4 per cent choline 
chloride. 


Choline therapy, for maximum effec- 
tiveness, must be combined with a diet 
low in fat and providing large amounts 
of carbohydrate, B complex vitamins, 
and biologically complete protein. 


Syrup Choline Bicarbonate is avail- 
able at all pharmacies in pint bottles. 


Donald Cann and Calvin Houpt, both 
of Daytona Beach, are trustees. 


HAWAII 
Hawaii Osteopathic Society 
The officers were 
August JOURNAL. 


reported in the 


The committee chairmen are: Legisla- 
tive, Isabelle Morelock; program, V. G. 
Clark; publicity, Josephine E. Morelock; 
membership, Frank Gladding; public 
health and entertainment, C. D. Lake, 
all of Honolulu. 


IDAHO 
State Society 
The program announced in advance 
for the midyear meeting November 6, 7 
at Boise included the following: “Legis- 
lative Matters,” D. W. Hughes, Boise; 


“Physiological Basis of 
Technic with Practical 


Osteopathic 
Application,” 


“Shoulder Problems,” and “Problems in 
Relation to Sciatic and Low-Back Con- 
ditions,” H. V. Hoover, Tacoma, Wash. 
Boise Valley 

The officers are: President, Earl War- 
ner; vice president, J. H. Strowd, both 
of Caldwell; secretary-treasurer, Betty 
Crane, Boise. 


ILLINOIS 


+ State Society Auxiliary 


The officers are: President, Mrs. Lloyd 
R. Wood, Oregon; president-elect, Mrs. 
Wilbur J. Downing, Chicago; vice presi- 
dent, Mrs. Harold Arfstrom, Rockford; 
secretary, Mrs. Joe Thornburg, Mon- 
mouth; treasurer, Mrs. J. G. Wagen- 
seller, Chicago. 


A.O.A. 
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The committee chairmen are: Member- 
ship, Mrs. Downing; public relations and 
year book, Mrs. Arfstrom; parliamen- 
tarian, Mrs. Dean Sperry, Peoria; his- 
torian and publicity, Mrs. Harold Fitch, 
Bushnell; legislation, Mrs. Roy Moun, 
Tuscola; ways and means, Mrs. Thomas 
Tull, Chicago; student loan, Mrs. L. | 
Patton, Morton; hospitals and clinics, 
Mrs. William J. Loos, Chicago; schola: 
ship fund, Mrs. J. E. Schuman, Cen 
tralia; Osteopathic Progress Fund, Mr 
Stanley J. Adamson, Rockford; nom: 
nating, Mrs. R. N. Evans, La Grang: 
auditing, Mrs. S. A. Tarulis; resol 
tions, Mrs. George Marjan, both of Cl 
cago; approval of minutes, Mrs. G. \' 
Wissmiller, Rantoul. 

District One (Chicago) 

Charles A. Fink, Chicago, spoke «©: 
the principles of osteopathy and Geor; 
F. Marjan, Chicago, demonstrated m: 
nipulative technic at the meeting at Cl 
cago November 4. 

The officers were reported in the N: 
vember JOURNAL. 

The committee chairmen are: Men - 
bership, A. H. Fisler; ethics, S. Ed- 
ward Stanley; hospitals, K. R. } 
Thompson; clinics, Ward E. Perrin; 
convention program, Seaver A. Tarulis ; 
convention arrangements, Earl J. Drin- 
kall; legislation and public relation 
Ernest R. Peterson; vocational guidance, 
Metta Davis Keith; public health, Leon 
E. Page; industrial and institutional 
service, E. C. Borton, all of Chicago. 

Meetings are scheduled to be hel: 
December 2 and January 6 at Chicag« 


District Six 
A meeting was scheduled to be held 
in Carlinville in November. 


INDIANA 
District One 

K. T. Vyverberg, Lafayette, spoke on 
“Osteopathic Concept and Palpator) 
Aids to Diagnosis” at the meeting at 
Indianapolis in October. 

Floyd E. Magee, Indianapolis, is to 
speak on “General Proctological Prol- 
lems—Diagnosis and Treatment” at the 
meeting at Indianapolis in December 


IOWA 
State Society Auxiliary 

The officers are: President, Mrs. Paul 
FE. Kimberly, Des Moines; president-elect, 
Mrs. R. C. Rogers, Hubbard; vice pres- 
ident, Mrs. C. O. Meyer; secretary- 
treasurer, Mrs. Carl Nagy, both of Des 
Moines. 

Polk County 

The officers are: President, John ( 
A. Mattern; vice president, D. E. Sloan: 
secretary, Henry James Ketman; trea>- 
urer, Ronald K. Woods, all of Ds 
Moines. 

The executive committee is compos 
of the officers and the immediate p: 
president, V. A. Englund, Des Moines 

The committee chairmen are: Member- 
ship, R. K. Woods; ethics, Paul Par 
convention program and arrangemen’s, 
Rachel Woods; legislation, E. F. Lein- 
inger; public health, Dr. Englund; pu!) 
lic relations, Edwin F. Peters, Ph.! 


| 
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veterans rehabilitation, Jean F. Le 


Roque, all of Des Moines. 
District Three (Southeastern) 

The officers are: President, D. M. 
Tincher, Fort Madison; secretary-treas- 
urer, E. V. Chance, Winfield. 

KANSAS 
State Society 

The program announced in advance 
for the annual meeting held at Wichita 
October 9-13 included the following: 
“Low-Back Problem from an X-Ray 
Viewpoint” and “Present Day Status of 
Irradiation Therapy of Malignancies,” 
Cc. A. Tedrick, Denver; “Osteopathy as 
Scientific Medicine” and “Management 
of Arthritis in General Practice,” W.M. 
Pearson, Kirksville, Mo.; “The Neuro- 
muscular Diseases and Their Manage- 
ment” and “Rheumatic Heart,” C. H. 
Morgan, Kansas City, Mo.; “The Psy- 
chiatric Management of Psychosomatic 
Problems” and “The Osteopathic _Man- 
agement of Psychosomatic Problems,” 
Floyd E. Dunn, Macon, Mo.; “Derma- 
tological Problems in General Practice,” 
A. E. Seardino; and “Proctology in 
General Practice,” L. V. Devine, both 
of Kansas City, Mo. 


Arkansas Valley 

The officers were reported in the July 
JoURNAL. 

The committee chairmen are: Mem- 
bership, J. W. Morrow, Greensburg; 
ethics, G. D. Jewett, St. John; hospi- 
tals, B. L. Gleason; clinics, Victor L. 
Cade; statistics, J. R. Stanfield; con- 
vention program and arrangements, Vin- 
son W. Gleason; legislation and public 
relations, Thomas B. Powell; industrial 
and institutional service, E. W. Pettit, 
all of Larned; vocational guidance, Don- 
ald C. Ford, Lucas; public health, Fred- 
erick J. Farmer, Stafford. 

South Central 

A. L. Quest, Augusta, spoke on cancer 
diagnosis at the meeting held at Arkansas 
City October 21. 

Southeast 

The officers are: President, Frank N. 
Stephens, Parsons; vice president, Stan- 
ley Davis, Columbus; secretary, W. H. 
Dunlap, Girard. 

KENTUCKY 
State Society Auxiliary 

E. H. McKenna, Executive Assistant, 
A.0.A., Chicago, spoke on the dignity of 
osteopathy at the annual meeting at 
Louisville October 13. 

LOUISIANA 
State Society 

The program announced in advance 
for the annual meeting held at Lafayette 
October 29-30 included the following: 
“Osteopathic Approach to Disease” and 
“Osteopathic Technics and Low-Back 
Problems,” George S. Rothmeyer, St. 
Petersburg, Fla.; “Clinical Aspects of 
the Upper Thoracic Area” and “Specific 
Osteopathic Therapeutics of the Cervical 
Area,” Dar Daily, Weatherford, Tex. 
The officers are: President, Paul M. 
Campbell, Minden ; vice president, Charles 
C. Rahm, Hammond; secretary, V. L. 
Wharton (re-elected), Lake Charles; 
treasurer, W. C. Conner, New Orleans. 
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PIONEERS in 


years in 


DOHO in realizing the need for a potent, 
topical, well tolerated ear medication, yet 
mindful that no one formula could be suitable 
for all conditions... devoted every facility 
and scientific resource to the development and 
perfection of AURALGAN and OTOSMO- 
SAN. Each has its sphere of usefulness... 
each has been tested and clinically proven in 
many thousands of cases. Reprints and sub- 
stantiating data sent on request. 


EACH A SPECIFIC... both effective! 


is a scientifically prepared, completely water-free Gly- 
cerol (DOHO) having the highest specific gravity 


ACUTE OTITIS MEDIA 


obtainable, containing antipyrine and benzoca 
which by its potent decongestant, dehydrating and anal- 


gesic action provides effective relief of pain and inflam- 
mation. 


0-TOS-M0-SAN 

CHROMIC SUPPURATIVE 

OTITIS MEDIA, FURUMCULOSIS 

AND AURAL DERMATITIS 


is not just a mere mixture, but a scientifically potent 
chemical combination of Sulfathiazole and Urea in 
AURALGAN Glycerol (DOHO) base... which exerts 
a powerful solvent action on protein matter, liquefies 
and dissolves exuberant granulation tissue, cleanses and 


deodorizes, and tends to exhilarate normal tissue heal- 
ing in the effective control of chronic suppurative otitis 


media. 


Literature and samples on request 


THE DOHO CHEMICAL CORPORATION 


New York 13, N.Y. 


MAINE 
State Society 


The tentative program announced in 
advance for the fall meeting held at 
Bangor October 28-30 included the fol- 
lowing: “Osteopathic Manipulative Tech- 
nic” and “The Role of Manipulation in 
Industrial Medicine,” True B. Eveleth, 
Portland; “Management of the Cardiac 
Patient in Industry,” H. Earle Beasley, 
Boston; “Some Legal Phases of Indus- 
trial Medicine,” Honorable James Mitch- 
ell, Bangor; “The Workmen's Compensa- 
tion Law,” Judge Cyril Joly, Waterville; 
“Religion in the Practice of the Healing 
Arts,” Rev. Francis LeTourneau, chap- 
lain, University of Maine, Orono. 


Hospital Association 
The officers are: President, Mr. Ger- 
ald Kelley, Portland; vice president, 


Montreal London 


Paul J. Gephart, Waterville; secretary- 
treasurer, Mr. Harry Church, Bangor; 
director, T. B. Eveleth, Portland. 


Charles Flack, Waterville, is trustee. 


MARYLAND 
State Society 
The officers are: President, Walter H. 
Waugaman, Cumberland; vice president, 
Christopher, L. Ginn;  secretary-treas- 
urer, Joseph W. Lindstrom, both of Bal- 
timore. 


The committee chairmen are: Legisla- 
tive, Frank B. Tompkins, Baltimore; 
public affairs, Dr. Ginn; auditing and 
nominating, Gifford E. Luke; vocational 
guidance, Evelyn C. Luke, both of Ha- 
gerstown; ethics, Grace R. McMains; 
veterans, Ernest R. MacDonald, both of 
Baltimore. 
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Patients, whether suffering from the common “head cold”, 
rhinitis, coryza, or the more troublesome sinusitis, with 
its systemic involvement and severe headaches, can now 
be practically assured either improvement or cure. No 


either improvement 


ophyll Liquid), either by instillation or with saturated 
nasal tampons, you can make a favorable prognosis based 
on scientifically accurate research, which demonstrates 


longer is it necessary to rely on tempo- 
rary relief offered by analgesics. 
When using DPS Formula 80 (Chlor- 


the therapeutic value of chlorophyll. 


Following the use of chlorophyll therapy in more than 
1200 patients* with upper respiratory tract infections 
ranging from acute rhinitis to chronic rhinosinusitis or 
sinus infections, there was “not a single recorded case 
in which either improvement or cure did not take place.”* . 


*Gruskin, B.: Am.J.Surg. 49:49 July 1940 


for more than temporary relief DPS FORMULA 


3.~Dartell $C 


DARTELL LABORATORIES 
1226 South Flower Street 
Los Angeles 15, Calif. 


Literature available 


on request 


| 
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MASSACHUSETTS 
Connecticut Valley 
Neurological examinations and inter- 
pretations were discussed at the meeting 
October 9 at Northampton. 


Mystic Valley 
Future meeting programs and society 
business were discussed at the meeting 
at Arlington October 28. 


MICHIGAN 
State Society 


The officers are: President, Harry P. 
Stimson, Highland Park; president-elect, 
Ira C. Rumney, Ann Arbor; vice presi- 
dent, Campbell A. Ward (re-elected), 
Mount Clemens; secretary-treasurer, P. 
Ralph Morehouse (re-elected), Albion; 


executive secretary, Harve Lamont 


Smith, Highland Park. 


W. C. Brenholtz, Flint, Willis Yea- 
mans, Mount Clemens, Roy Harvey, 


Midland, and O. L. Brooker, Plymouth, 
are trustees. 

William Ellis, Grand Rapids, is sta- 
tistician; Leroy Johnson, Pontiac, speak- 
er of the House; and Philip Haviland, 
Detroit, vice speaker. 


Kent County 

Richard B. Gordon, Madison, Wis., 
spoke on cranial technic at the meeting 
at Grand Rapids September 23. 

At the meeting October 28 at Grand 
Rapids held in conjunction with the Kent 
County Pharmacy Association, Robert T. 
Lustig, Grand Rapids, spoke on “Illu- 
mination or Annihilation.” 

MISSOURI 
Jackson County 

The officers trustees 
ported in the June JourNAL. 

The committee chairmen are: 
bership, Grover N. Gillum; 


were re- 


Mem- 
auditor, 
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Edna Bangs; sergeant at arms and pro- 
gram, J. Myron Auld, Jr.; banquet and 
entertainment, Lee E. Davidson; clinics, 
Robert R. Tonkens; courtesy, V. R. 
Kelsey ; educational and vocational guid- 
ance, H. T. Wittenberg; ethics and 
censorship, Sydney J. Johnson; medicai 
programs, C. A. Povlovich; hospital cc 
ordination, A. E. Linville; industrial, 
W. R. Jasper; insurance, Frank E. Day: 
parliamentarian, L. Raymond Hall; pul- 
lic health and hygiene, Joseph A. Fo- 
garty; philanthropy, Charles Stephens: 
radio, D. D. Ludwig; statistics, Glenn 
W. Springer; directory, Charles S 
Kramer; ways and means, Harold \\. 
Witt; exhibits, L. V. Devine, all o/ 
Kansas City; publicity, Emory O. Fisher, 
Independence ; public relations, Theodor: 
Corcanges, Raytown. 


Ozark 


The officers and trustees were r- 
ported in the November JouRNAL. 

The committee chairmen are: Men:- 
bership and _ statistics, J. G. Bennet, 
Buffalo; veterans, J. Edward Blinn, 
Marshfield; convention program and a: 
rangements, W. F. Zumbrun, Bolivar ; 
legislation, Robert C. Mitchell, Republic ; 
public health, Richard Shannon, Ava; 
ethics, Donald F. Youll; hospitals and 
clinics, Wilma Westfall; vocational gui: 
ance, T. M. King; industrial and insti 
tutional service, Richard A. Michael; 
public relations, Howard Mason, all o/ 
Springfield. 


St. Louis 


E. R. Westaver, St. Louis, spoke on 
“A Review of Ethics as Applied in 
General Practice” at the meeting at S! 
Louis November 16. 


Southwest 


The officers - were reported in thc 
November JouRNAL. 

Karl K. Kratz, Lamar, is trustee. 

The committee chairmen are: Mem- 
bership, G. W. Cox; ethics, C. F. Greg- 
ory, both of Webb City; clinics, A. B 
Wheeler, Carthage; hospitals, W. F. 
Heinlen; statistics, L. R. Morgan; vo- 
cational guidance, Clyde B. Spangler; 
public health, R. A. Mahoney; public 
relations, Dawson W. Derfelt, all of 
Joplin. 

NEBRASKA 
State Society 

The program announced in advance 
for the meeting held October 4-5 at 
Grand Island included the followinz: 
“Psychosomatic Medicine” and “Neurv- 
psychiatry,” Floyd Dunn, Macon, Mo.; 
“Geriatric Practice” and “Cardiac Emer- 
gencies,” K. M. Dirlam, Des Moines, 
Iowa; “Osteopathic Manipulative Ther- 
apy” and “Manipulative Therapeutics.” 
J. S. Denslow, Kirksville, Mo.; “Vas- 
cular Sclerosis and Hypertension,” 
George Taylor, Sidney; “Cranial Tec'!:- 
nic,” Charles T. Crow, Omaha. 

The officers are: President, A. ‘|. 
Zuspan, Aurora; vice president, Ang: !a 
McCreary, Omaha; executive secretary- 
treasurer, Mr. Robert H. Downing, Si- 
perior. 
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NEW JERSEY 
State Society 

Guy Merryman, Collingswood, was 
elected by the Board to fill the vacant 
oltice of recording secretary. 

NEW MEXICO 
Central 

The officers were reported 
November JOURNAL. 

The committee chairmen are: Mem- 
bership, Jon Hagy; ethics, George Wid- 
ney, Jr.; public relations, E. P. Walley, 
all of Albuquerque; legislation, L. C. 
Boatman, Santa Fe; vocational guid- 
ance, K. E. Warren; public health, 
James Beall, both of Fort Sumner. 

NEW YORK 
State Society 

The officers are: President, Eugene J. 
Casey, Binghamton; vice president, Wes- 
ley C. Luther (re-elected), Hamburg; 
secretary, Robert E. Cole (re-elected), 
Geneva; treasurer, Bruce C. Tompkins 
(re-elected), Ithaca; sergeant at arms, 
Lewis B. Spence, White Plains. 

David J. Bachrach, New York, Wil- 
liam S. Prescott, Syracuse, William B. 
Strong, Brooklyn, Merritt C. Vaughan, 
Rochester, and John R. Pike, Albany, 
are the directors. 

State Society Auxiliary 

The officers are: President, Mrs. 
Francis J. Beall, Syracuse; president- 
elect, Mrs. Clarence E. Long, Jr., Buf- 
falo; vice president, Mrs. William B. 
Strong, Brooklyn; secretary, Mrs. John 
R. Pike, Albany; treasurer, Mrs. Eugene 
J. Casey, Binghamton. 

Central 

John H. Finley and Tefft Bassett, both 
of Syracuse, discussed lesions of the 
shoulder and bursitis at the meeting at 
Syracuse October 21. 

The officers are: President, Franklin 
C. Humbert, Syracuse; vice president, 
Laurence Trumbull, Auburn; secretary, 
William F. Quinlivan; treasurer, Wil- 
liam Kenneth Howes, both of Syracuse. 

The committee chairmen are: Ethics, 
Francis J. Beall, Jr.; hospitals and 
clinics, Fred I. Gruman; public relations, 
C. W. W. Hoffman, all of Syracuse. 

OHIO 
Sixth District Academy (Lima) 

The officers were reported in the June 
and the committee chairmen in the July 
JoURNAL. 

B. H. T. Becker, Sidney, and Merrill 
Osborn, Willshire, are the trustees. 

Ninth District Academy (Warren) 

William J. Campion, Springfield, spoke 
on “Encephalography” at the meeting at 
Warren October 6. 

A meeting was scheduled to be held 
at Youngstown November 3. 

Twelfth District Academy (Springfield) 

“Cardiac Emergencies and Their 
Treatment” was presented by Frank R. 
Spencer, Columbus, at the meeting at 
Springfield October 6. 

OKLAHOMA 
State Society 

The officers are: President, G. R. 
Thomas, Oklahoma City; president-elect, 
L. R. Bell, Meeker; vice president, L. F. 
Gau, Enid; secretary-treasurer, W. H. 
Roberts, Edmond; executive secretary, 
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Mr. Walter L. Gray, Oklahoma City; 
sergeant at arms, P. R. Riemer, Pawnee. 

A. G. Reed, Tulsa, Herbert R. Stuart, 
Checotah, Wayne Roberts, Edmond, and 
M., A. Kiesel, Hinton, are trustees. 


Central 

William Ball, Blackwell, spoke on 
“Urology” at the meeting at Kaw City 
October 6. 

Northwestern 

H. B. Hale, Ph.D., professor of physi- 
ology, Oklahoma Agriculture and Min- 
ing College, spoke on “The Role of the 
Adrenal Gland in Health and Disease” 
at the meeting at Enid November 4. 


OREGON 
State Society 
“Trophoblastic Thesis of Cancer” was 
presented by R. P. Morhardt, South 
Pasadena, Calif., at the meeting at 
Portland October 24. 
Southern 
The officers are: President, J. S. 
Heatherington, Medford; vice president, 
Paul Rutter (re-elected), Rogue River; 
secretary, P. E. Thomas, Yoncalla. 
PENNSYLVANIA 
State Society 
The officers are: President, Joseph C. 
Snyder, Philadelphia; president - elect, 
Michael Blackstone, Allentown; vice 
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Since its introduction to the medical profession five years ago, 
Monécaine Formate has been used satisfactorily in many thousands of 


subarachnoid injections. 


As “duration is of paramount importance in spinal anesthesia,” 
Monécaine Formate was carefully tested for length of anesthesia both 
in the laboratory and clinically; if was found to produce deep anes- 


NOVOCOL CHEM. MFG. CO.,Inc. | 
2923 Atlantic Ave., B’klyn,W.Y. | 


Please send informa- 
tion on Monocaine For- 
mate. 

Dr 


Address 


Sidney W. Cook, Towanda; 
secretary-treasurer, Frederick E. Arble, 
Carrolltown; executive secretary, Mr. 
George W. Thomas (re-elected), Harris- 
burg. 

Leo C. Wagner, Philadelphia, John L. 
McCorkle, North Mehoopany, Dudley B. 
Turner, Jr., Williamsport, and Rudolph 
A. Abraham, McKeesport, are trustees. 

State Society Auxiliary 

The officers are: President, Mrs. Roy 
Hughes, Indiana; president-elect, Mrs. 
Paul Brown, York; vice president, Mrs. 
George Court, Philadelphia; secretary- 
treasurer, Mrs. William Blacksmith, Le- 
moyne; corresponding secretary, Mrs. 


president, 


thesia of long duration. Subsequent clinical 
reports* covering the use of Mondcaine 
Formate in thousands of cases from all parts 
of the country corroborate these experimen- 
tal findings . . . Mondcaine Formate induces 
anesthesia of long duration! 


We suggest that you send the coupon 
for detailed information on the use of 
Monécaine Formate. 


*CoTui, A. L. Preiss, C. L. Burstein, and W. F. 
Ruggiero, ‘‘Animal Standards for Acute Toxicity of 
Spinal Anesthetic Agents,"" Journal of Pharmacol- 
ogy and Experimental Therapeutics, June 1942. 

L. Burdick and E. A. 


in Spinal 
Anesthesiology, Sept. 1942. 
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Reed Speer, Pittsburgh; parliamentarian, 
Mrs. Ernest Markey, York. 

Mrs. Hughes, Mrs. Brown, Mrs. 
Blacksmith, and Mrs. Charles Brimfield, 
York, comprise the executive committee. 

The committee chairmen are: Organi- 
zation, Mrs. Brown; program, publicity, 
and convention, Mrs. Court; public re- 
lations, Mrs. James Eaton, Philadelphia ; 
revisions, Mrs. Markey; finance and 
credentials, Mrs. Blacksmith; legislation, 
Mrs. L. V. White, Harrisburg; nomi- 
nating, Mrs. John Ulrich, Steelton; hos- 
pitals and clinics, Mrs. Michael Black- 
stone, Allentown; scrapbook, Mrs. 
George Stineman, Harrisburg; Osteo- 
pathic Progress Fund, Mrs. George 
Kline, Tarentum; membership, Mrs. 
George Hylander, York. 


A.O.A. 
ember, 1948 
Dauphin County 

The officers were reported in the Au- 
gust JOURNAL. 

The committee chairmen are: Hospi- 
tals, John Ulrich, Steelton; clinics, Har- 
L. Miller, Harrisburg. 

District Two 

The officers are: Chairman, Leo (, 
‘Wagner, Philadelphia; vice chairman, 
Galen S. Young, Chester; secretary- 
treasurer, Thomas C. Satterthwaite, 
Ambler. 


District Four 
| The officers are: Chairman, John L. 
McCorkle, North Mehoopany; vice 
chairman, Paul F. Wallat, Hawle); 
| secretary-treasurer, Richard W. Evans, 
Scranton. 
District Six 
| The officers are: Chairman, Dudley 
| B. Turner, Jr., Williamsport; vice chair- 
| man, Clarence H. Couch, Troy; sec: 
tary-treasurer, Alexander J. Lyons, J: 
| sey Shore; council representative, Robe: 
H. Abbott, Muncy. 
District Eight 
The officers are: Chairman, Rudol) 
A. Abraham, McKeesport; vice chair- 
man, Reed Speer; secretary-treasurer, 
Ruth A. Franz, both of Pittsburgh. 


RHODE ISLAND 
State Society 

The program announced in advance 
for the refresher course to be held 
January 22, 23 at Providence includes 
speeches by Angus Cathie and David 
Heilig, both of Philadelphia, Harold F. 
Clybourne, Columbus, Ohio, and C. k. 
| Nelson, Ottawa, III. 


SOUTH CAROLINA 
State Society 

The officers were reported in the July 
JOURNAL. 

The committee chairmen are: Legisla- 
tion, E. W. Pratt, Charleston; conven- 
tion arrangements, T. A. Lucas; con- 
vention program and publicity, Nancy 
A. Hoselton; membership, M. VerMelle 
Huggins, all of Columbia; ethics, Hallie 
H. Stubblefield, Greenville. 


TENNESSEE 
State Society 

The program announced in advance 
for the annual meeting at Nashville Oc- 
tober 25-27 included the following: 
“Problems of Osteopathic Education,” 
“Visual Appreciation of Structural Diag- 
nosis,” “Structural Diagnosis,” and 
“Osteopathic. Progress,” Robert B 
Thomas, Huntington, W. Va.; “Predis- 
posing Factors to Pregnancy Complica- 
tions,” “Rh Factor in Obstetrics,” “Peri- 
neal Repair—Office Procedure,” and 
“Bartholinitis—Minor Surgery and Con- 
servative Treatment,” Robert Bachman, 
Des Moines, Iowa; “Osteopathic Phys'- 
cians’ Participation in the V. A. Medical 
Program,” John W. Claiborne, Jr., M.!).. 
chief medical officer, V. A. Regional 
Office; “Application of Chapman's Re 
flexes in Osteopathic Therapy, Fred 
Mitchell, Chattanooga; “Alterations 
the Nervous System Associated w 
Spinal Lesions,” “Research and the Fic ld 
Physician,” and “The Emerging Conc: pt 
of the Osteopathic Lesion,” Irvin \. 
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Korr, Ph.D., Kirksville, Mo.; “Fifty 
Years of Osteopathy in Tennessee,” 
©. Y. Yowell, Chattanooga. 

The officers are: President, H. Perry 
Bynum (re-elected), Memphis; presi- 
dent-elect, Richard Alexander, Green- 
back; vice president (East Tennessee), 
George Hall, Kingsport; vice president 
(Middle Tennessee), James Winn, 
(larksville; vice president (West Ten- 
nessee), Ernest Cleaves, Memphis; sec- 
retary-treasurer, Helen Godat (re- 
elected), Nashville. 


State Society Auxiliary 

The officers are: President, Mrs. J. M. 
Moore, Jr., Trenton; vice president, Mrs. 
L. D. Chesmore, Paris; secretary-treas- 
urer, Mrs. Paul Grayson Smith, Pike- 
ville. 

TEXAS 
District One (Panhandle) 

k. P. Morhardt, South Pasadena, 
Calif., spoke at the meeting at Amarillo 
October 10. 

District Two (North) 

Sherman P. Sparks, Rockwall, has 
heen appointed secretary-treasurer to ful- 
fill the unexpired term of Henry A. 
Spivey. 

District Three (East) 

\. Ross McKinney, Jr., showed films 
on vaginal repair, infantile paralysis, and 
the treatment of muscle spasm of the leg 
and sprained ankle at the meeting at 
Jacksonville October 17. 

\ meeting is scheduled to be held 
January 16 at Longview. 


WASHINGTON 
King County 

The officers are: President, G. W. 
trusso; vice president, S. B. Wisner; 
secretary, Mary Gillies; treasurer, A. B. 
Cunningham, all of Seattle. 

The committee chairmen are: Mem- 
bership, Herbert W. Reimer; ethics and 
censorship, John Martin Edmund; hos- 
pitals and clinics, John H. Thorpe; 
legislation, Dr. Cunningham; vocational 
guidance, E. E. LaCroix; public health 
and industrial and institutional service, 
John W. Vanneman; professional de- 
velopment and publicity, W. A. Newland, 
all of Seattle; auditing, Donald H. 
Anderson, Bothell. 


WEST VIRGINIA 
Monongahela Valley 
A meeting was held at Clarksburg 
October 12. 
WISCONSIN 
State Society Auxiliary 
The officers are: President, Mrs. Al- 
bert Kelchner, Sullivan; vice president, 
Mrs. Arthur Brockway, Waukesha; sec- 
retary, Mrs. Gordon Fischer, Sheboygan; 
treasurer, Mrs. Ross Parrish. 


Madison District 
At the meeting at Janesville October 
21, Ray Dennis, Milwaukee, spoke on 
X-ray interpretation. 


CANADA 
Canadian Osteopathic Association 
_ The program announced in advance 
for the meeting held October 28-30 at 
Toronto, Ontario, included the follow- 
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for clarity 


Disposable intravenous set, already 
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t rses and other technicians 


Attending physician makes a final 
3S examination, to be certain solution 


hecks with hrs written orders 


Administration 


No involved procedures with Cutter Solutions in Saftiflasks! 
From meticulously tested solutions—to ready-to-use, disposable 
injection equipment—the Saftiflask set-up is designed for 
simple, trouble-free administration in your hospital. 


CUTTER LABORATORIES + Berkeley 1, California 


ing: “The Academy of Applied Osteopa- 
thy and What It Stands For,” “Respira- 
tory Co-operation in Lesion Correction,” 
“Practical Foot Technic,” and “Shoulder, 
Arm and Wrist Technic,” T. L. Northup, 
Morristown, N. J.; “Osteopathic Limita- 
tions,” “Pelvic Technic,” “Hypertension,” 
“Joints,” and “Correlation of Cranial 
and General Osteopathy and Osteopa- 
thy’s Future,” G. A. Baird, Hiawatha, 
Kans.; “A. T. Still Osteopathy,” “Sim- 
plified Cervical Technic,” “Asthma,” 
“Traumatic Cranial Injuries,” and “Re- 
make Yourself,” R. B. Gordon, Madison, 
Wis. 

The officers are: President, J. Edwin 
Wilson, Barrie; president-elect, R. A. 
Linnen, Ottawa; vice president, Walter 
Kurk, Winnipeg; secretary - treasurer, 
Allan A. Eggleston (re-elected), Mon- 
treal. 


The board of governors are: J. T. 
Atkinson, Vancouver; D. M. Tanner, 
Regina; F. H. Deeks, Winnipeg; D. A. 
Jaquith, Toronto; B. E. Marshall, Mon- 
treal; J. M. McLeod, Moncton, and Paul 
J. Leonard, Fredericton. 


SPECIAL AND SPECIALTY 
GROUPS 
AMERICAN COLLEGE OF OSTEO. 
PATHIC PEDIATRICIANS 
Region I 
The program announced in advance 
for the meeting held October 24 at 
Philadelphia included the following 
speeches in a symposium on congenital 
heart disease: “Embryology and Pathol- 
ogy,” Otterbein Dressler; “Problems of 
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tusions, strains, furunculoses, abscesses. 


cataplasm: apply to affected 
thick and cover with cloth or gauze. 


” Arnold Mel- 
nick; “Cyanotic Lesions,” William S. 
Spaeth; “Acyanotic and Potentially Cy- 
Munro Purse; 
“Electrocardiography,” Victor Fisher; 
“Radiologic Diagnosis,” Paul T. Lloyd; 
“Nonsurgical Care,” Leo C. Wagner; 
“Surgical Therapy,” Harry W. Breit- 
man, all of Philadelphia, 

The officers are: President, Ruth E. 
Tinley ; first vice president, Leo C. Wag- 
ner; second vice president, F. Munro 
Purse;  secretary-treasurer, Otto M. 
Kurschner. all of Philadelphia. 


Congenital Heart Disease, 


anotic Lesions,” F. 


AMERICAN COLLEGE OF OSTEO- 
PATHIC SURGEONS 


The officers are: President, F. A. 


Dilatush, Dayton, Ohio; president-elect, 
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J. Gordon Hatfield, Los Angeles; vice 
president, A. C. Johnson, Detroit; secre- 
tary-treasurer, Orel F. Martin, Coral 
Gables, Fla. 
BAY ACADEMY OF APPLIED 
OSTEOPATHY (CALIFORNIA) 
Harold V. Hoover, Tacoma, Wash., 
and Hugh Penland, Berkeley, spoke 
and demonstrations were given by Lester 
R. Daniels, Sacramento, and Carl L. 
Fagan, Monterey, at the meeting at 
Oakland October 16. 
The officers are: President, Ernest 
Sisson; vice presidents, Lily G. Harris 
and Edward I. Kushner; secretary- 
treasurer, Frank H. Martin, all of Oak- 
land. 
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CENTRAL STATES OSTEOPATHIC 
SOCIETY OF HERNIOLOGISTS 


The officers are: President, J. A. 
Brandon, Lorain, Ohio; secretary-treas- 
urer, M. F. Bashline, Titusville, Penn. 
CRANIAL BOWL CLASS OF PORTLAND 

The officers are: President, A. \. 


Dunn, Vancouver, Wash.; secretary- 
treasurer, Katherine M. Beaumont, 
Portland. 


INLAND EMPIRE ACADEMY OF 
APPLIED OSTEOPATHY 

L. D. Anderson, Boise, Idaho, spok: 
at the meeting October 9 at Moscow, 
Idaho. 

IQWA CRANIAL ASSOCIATION 

Alice R. Paulsen, Le Mars, spoke o 
cranial principles applied to manipulation 
of the spine and extremities; Della b 
Caldwell, Des Moines, spoke on tly 
science of breathing and its relation 1: 
bronchial and lung infections; and John 
H. Fox, Des Moines, illustrated th 
muscle attachments of the occipital bon 
with especial attention to their effect on 
the falx and tentorium attachments «\ 
the meeting at Waterloo October 21. 

A meeting was scheduled to be hel! 
at Fort Dodge November 25. 

IOWA STATE CRANIAL ASSOCIATION 

The officers are: President, K. k 
Rogers, Clear Lake; secretary-treasurer, 
Bert Adams, Ames. 

John H. Fox, Des Moines, is program 
chairman. 
LOS ANGELES OSTEOPATHIC OBSTET- 

RICAL AND GYNECOLOGICAL 
SOCIETY 

The officers are: President, Clinton |) 
Bennett, South Pasadena; vice president, 
Aron Douglas; secretary-treasurer, (. 
J. Mount, III, (re-elected); sponsor, 
Lee Douglas, all of Los Angeles. 

The committee chairmen are: Member- 
ship, Aron Douglas; program, Martin 
Avilla, both of Los Angeles. 

Glen Cayler, E. G. Bashor, Wayne 
Dooley, Howard W. Merrill, and Pau! 
Donohue, all of Los Angeles, are honor- 
ary members. 

MICHIGAN OSTEOPATHIC OBSTETRI- 
CAL SOCIETY 

The program announced for the meet- 
ing held September 19 at Saginaw is as 
follows: “Pathological Obstetrics,” Bern- 
ard Abel, Toledo, Ohio; “A Report oi 
518 Caudal Analgesias,” Fred Clark, 
Detroit; “The Obstetrician’s Obligation 
to the Pediatrician,” Jane Cunningham, 
Flint; “Management of Rectal Prol- 
lems During Pregnancy,” H. A. Duglav, 
Detroit. 


OREGON ACADEMY OF APPLIED 
OSTEOPATHY 

Einer Petersen and H. V. Hoover, 
both of Tacoma, spoke at the meetin 
held at Portland October 28. 

PENNSYLVANIA OSTEOPATHIC 

SURGICAL SOCIETY 

The officers are: President, W. |. 
Rossman, Grove City; vice president, 
J. E. Leuzinger, Philadelphia; secretary - 
treasurer, Michael Blackstone, Allen- 
town. 

H. Willard Sterrett and Carlton 
Street, both of Philadelphia, are trustec:. 
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TEXAS OSTEOPATHIC SOCIETY OF 
OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 
The officers are: President, Harold A. 
Beckwith, San Antonio; vice president, 
Rk. H. Peterson, Wichita Falls; secre- 
tary-treasurer, J. L. Porter, Dallas. 


State Boards 


ARIZONA 

Basic science examinations in Decem- 
ber. Address Francis A. Roy, secretary, 
Basic Science Board, University of 
Arizona, Tucson. 

Professional examinations in March. 
Address C. E. Towne, D.O., secretary, 
State Board of Osteopathic Examiners, 
916 Valley Bank Bldg., Tucson. 


COLORADO 

Basic science examinations in March. 
Applications must be filed 15 days prior 
to date of examination. Address Esther 
B. Starks, D.O., secretary, Basic Science 
Board, 1459 Ogden St., Denver. 

Professional examinations in January. 
Address Walter W. King, M.D., secre- 
tary, State Board of Medical Examiners, 
227 16th St., Denver 2. 


CONNECTICUT 


ary. Applications must be filed 2 weeks 
prior to examination. Address Mr. M. 
G. Reynolds, executive assistant, State 
Board of Healing Arts, 250 Church St., 
New Haven 10. 

Professional examinations in March. 
Applications must be filed 2 weeks prior 
to examination. Address H. W. Gorham, 
D.O., secretary, Osteopathic Examining 
Board, Frost Building, Norwalk. 


DELAWARE 

Professional examinations in January. 
Address Joseph McDaniel, M.D., secre- 
tary, State Board of Medical Examinerts, 
229 S. State St., Dover. 


FLORIDA 

Richard S. Berry, St. Petersburg, and 
Armin R. Frank, Mariana, have been 
reappointed to the Board of Osteopathic 


Medical Examiners for terms expiring 
July 1951. 


HAWAII 
Examinations in January. Address 
Mabel A. Runyan, D.O., secretary, Board 
of Osteopathic Examiners, 2333 C. Kala- 
kaua Ave., Honolulu 30. 


ILLINOIS 
Examinations January 11-13. Address 
Mr. Freg W. Ruegg, Supt. of Registra- 
tion, Illinois Department of Registration 
and Education, State House, Springfield. 


IOWA 

Basic science examinations January 11. 
Address Ben H. Peterson, Ph.D., Coe 
College, Cedar Rapids. 

Professional examinations February 3, 
4, at Hotel Fort Des Moines, Des 
Moines. Applications must be filed 15 
days prior to date of examination. Ad- 
dress W. S. Edmund, D.O., secretary, 
State Board of Osteopathic Examiners, 
200 Walnut Building, Des Moines 9. 


Basic science examinations in Febru-., 
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KANSAS 


Examinations in February. Applica- 
tions must be filed 30 days prior to 
examination. Address Forrest H. Ken- 
dall, secretary, State Board of Osteo- 
pathic Examination and_ Registration, 
420% Penn, Holton. 


MASSACHUSETTS 


Examinations in March. Applications 
must be filed 2 weeks prior to examina- 


tion. Address George Schadt, M.D., 

secretary, Board of Registration in 

Medicine, State House, Boston 33. 
MICHIGAN 


Examinations January 14, 15 at Wayne 
University, Detroit, and University of 
Michigan, Ann Arbor. Applications must 
Address 
State 


be filed prior to January 1. 


Miss Eloise LeBeau, secretary, 


Board of Examiners in the Basic Sci- 
ences, 101 N. Walnut St., Lansing. 

The officers of the State Board of 
Osteopathic Registration and Examina- 
tion are: President, Charles J. Manby, 
Battle Creek; vice president, Harold D. 
Hutt, Holly; secretary-treasurer, Harry 
F. Schaffer, Detroit. 

Earl E. Congdon, Lapeer, and Mark 
Hartfield, Detroit, are also members. 


MINNESOTA 
Basic science examinations in January. 
Address Raymond Bieter, M.D., secre- 
tary, State Board of Examiners in the 
Basic Sciences, 126 Millard Hall, Uni- 
versity of Minnesota, Minneapolis 14. 
Professional examinations in March. 
Address George F. Miller, D.O., State 
Board. of Osteopathic Examiners, 601 
Dayton Ave., St. Paul 2. 
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MONTANA 
Examinations in March. Address Asa 
Willard, D.O., secretary, Board of Os- 
teopathic Examiners, Wilma Bldg., Mis 
soula. 
NEBRASKA 
Basic science examinations in January 


| Address Mr. Oscar F. Humble, director, 


Bureau of Examining Boards, Stat 
House, Lincoln. 
NEVADA 

Examinations January 22, 23. Address 
Walter J. Walker, D.O., secretary, Boar! 
of Osteopathic Examiners, 15 Saviers 
Bldg., Reno. 

NEW MEXICO 

Basic science examinations in Febri 
ary. Address Miss Marguerite Kilkenn , 
Assistant Secretary of State, Secretar 
of State’s Office, Santa Fe. 

L. C. Boatman, Santa Fe, has bee: 


§ | elected vice president of the Board « 


Examiners in the Basic Sciences. 


NEW YORK 

Examinations February 1-4 at Alban: , 

Buffalo, New York, and Syracuse. Ad- 

dress Jacob L. Lochner, Jr., M.D., secr: 

tary, State Board of Medical Examiners 
23 S. Pearl St., Albany 7. 


NORTH CAROLINA 
The officers of the Board are: Presi- 
dent, E. M. Stafford, Durham; secre- 
tary-treasurer, Frank R. Heine (re- 
elected), Greensboro. 
Dr. Heine has been reappointed for a 
term ending in 1953. 


NORTH DAKOTA 

Examinations in January. Address 
M. M. Kemble, D.O., secretary, State 
Board of Osteopathic Examiners, 6-10) 
Kresge Block, Minot. 

George E. Hodge, Grand Forks, has 
been reappointed to the Board of Osteo- 
pathic Examiners. 


OREGON 

Basic science examinations in March 
Applications must be filed 15 days prior 
to examination. Address Charles D 
Byrne, Ph.D., secretary, State Board of 
Higher Education, Eugene. 

Professional examinations at Portland 
January 5-7. Applications must be filed 
15 days prior to examination. Address 
Mr. Howard I. Bobbett, executive sec- 


| retary, State Board of Medical Exam 
| iners, 608 Failing Bldg., Portland. 


PUERTO RICO 

Examinations in March. Applications 
must be filed 3 months in advance. Ad- 
dress Oscar G. Costa Mandry, M.D. 
secretary, Board of Medical Examiners, 
Box 3854, Santurce. 
RHODE ISLAND 

Examinations January 6. Basic science 
examinations in February. Address M: 
Thomas B. Casey, Chief, Division «f 
Professional Regulation, State Offic: 
Bldg., Providence. 


SOUTH CAROLINA 
The following have been reappointe:! 


_ to the Board of Osteopathic Examiners: 


Nancy Hoselton, -M. V. Huggins, bot! 
of Columbia, E. W. Pratt, Chariest 
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SOUTH DAKOTA 

J. H. Cheney, Sioux Falls, has been 
reappointed to the Board of Osteopathic 
Examiners for a term ending in 1951. 


UTAH 

Alice E. Houghton and.C. E. Conklin, 
both of Salt Lake City, have been re- 
appointed to the Osteopathic Examining 
toard. 
VIRGINIA 

Henry Liebert, Richmond, has been 
appointed to the Board of Medical Ex- 
aminers for a term expiring in 1953. 


VERMONT 

The officers of the Board of Osteo- 
pathic Examination and_ Registration 
are: President, Howard I. Slocum, Mid- 
dlebury; secretary, Charles D. Beale, 
Rutland; treasurer, J. Harry Spencer, 
S:. Albans. 

WASHINGTON 

Basic science and professional exami- 
nations in January. Applications-must be 
filed 2 weeks prior to examination. Ad- 
dress Mr. George C. Starlund, acting 
director, State Department of Licenses, 
Olympia. 

WEST VIRGINIA 

Examinations February 23, 24 at the 
Daniel Boone Hotel, Charleston. Appli- 
cations must be filed 10 days prior to 
examination. Address T. H. Lacey, 
D.O., secretary, Board of Osteopathy, 
711% Market St., Parkersburg. 


WISCONSIN 
Basic science examinations at the 
Loraine Hotel, Madison, April 2. Ap- 
plications must be filed before March 26. 
Address Professor W. H. Barber, secre- 
tary, Board of Examiners in the Basic 
Sciences, Ripon College, Ripon. 
WYOMING 
Examinations in February. Address 
G. M. Anderson, M.D., secretary, State 
Board of Medical Examiners, State 
Capitol, Cheyenne. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 

During December—District of Colum- 
bia, $2.00. Address G. C. Ruhland, M.D., 
Commissioner of Licensure, Room 6150, 
East Municipal Bldg., 300 C. St., N. W., 
Washington, D. C. 

January—Alberta. No re-registration. 
Pay $10.00 a year membership in Col- 
lege of Physicians and Surgeons, Al- 
berta. 

During January — Connecticut, $2.00. 
Address H. W. Gorham, D.O., secre- 
tary, State Board of Osteopathic Exami- 


nation and Registration, Frost Bldg., 
Norwalk. 
During January — Minnesota, $2.00. 


It Permits 


of the Prolonged 


(please check). 
Dr 
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REQUIRED FOR SUCCESS 
IN OBSTINATE CASES 


In MANY INSTANCES, in conditions for 
which tar therapy is virtually specific, the de- 
sired clinical results heretofore could not be 
obtained because of the side actions engen- 
dered by the older tar preparations. Not only 
crude tar but also many so-called refined tars 
prove so intensely irritant that they cannot be 
applied with sufficient frequency per day nor 
over the protracted period of time required. 

Tarbonis has solved this difficulty, without 
sacrifice of therapeutic efficacy. It presents an 
alcoholic extract of carefully selected crude 
tars (5 per cent) in a vanishing-type cream. 
Its active ingredient is so highly refined that 
it is completely nonirritant—it may be 
safely applied several times daily, as often as 
every two hours, and as long as required. 

In addition, Tarbonis is assured of patient 
acceptance and cooperation. It is free from 
all tarry odor —leaves no trace upon the 
skin after application—is greaseless, non- 
staining and nonsoiling, to skin as well as 
linen and clothing — requires no removal 
before reapplication. 


THE 
4300 Euclid Avenue * 


TARBONIS COMPANY 
Cleveland 3, Ohio 


TARBONIS COMPANY, Cleveland 3, Ohio 
You may send me a sample of Tarbonis (_] and/or Sul-Tarbonis (] 


Address George F. Miller, D.O., secre- 
tary, State Board of Osteopathic Ex- 
aminers, 601 Dayton Ave., St. Paul 2. 

During January—Wisconsin, not more 
than $3.00. Address C. A. Dawson, M.D., 
secretary, State Board of Medical Ex- 
aminers, River Falls. 

January 1—Arizona, not more than 


$12.00. Address C. E. Towne, D.O., 
secretary, State Board of Osteopathic 
Examiners, 916 Valley Bldg., Tucson. 

January 1—California, $10.00 for resi- 
dents and non-residents. Address Glen 
D. Cayler, D.O., secretary, Board of 
Osteopathic Examiners, 301 Forum 
Bldg., Sacramento. 


YOUNGS 


RECTAL 
DILATORS 


tion. 


Better Results In 

CONSTIPATION .. . without drugs 
Young’s rectal dilators aid restoration of 
normal rectal tonicity and promptly relax 
tightened or spastic rectal muscles, fre- 
quently the underlying cause in Constipa- 


EASY TO USE 


F. E. YOUNG & CO., 420 E. 75TH ST., CHICAGO 19, ILL. 


Attach check, save COD charges. Specify Adult or Child set. 
Available at druggists and surgical dealers. 


SAFE ECONOMICAL 


PROFITABLE ADJUNCT 
Patient Price 
Young's rectal 

ointment, tube...... .60 


4 graduated sizes 
Adult or Child sets. 


A VALUABLE AND 


Dispensing Price 
1 set Ge 
1 tube Young's rectal 
ointment FREE per set 
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OBJECTIVE IMPROVEMENT may be achieved through the beneficial influences 
exerted on the pathologic processes by the active hyperemia induced by a 
Baume Bengué massage. 


SUBJECTIVE IMPROVEMENT is evidenced by a comforting sensation of warmth 
and relief of pain which may result from the combined local and systemic effects 


of Baume Bengué. 


Percutaneous absorption of methyl salicylate not only reinforces the topical 
effects of Baume Bengué but can enhance other systemic measures used to combat 
the underlying disease processes. The proof of the systemic effects of such prep- 
arations was established by the fundamental work of Moncorps, Kionka, Hanzlik, 


Brown and Scott. 


Saume , 


ARTHRITIS 


MYOSITIS 
MUSCLE SPRAINS 
BURSITIS 


AND ARTHRALGIA 


Baume Bengué provides 19.7% methyl 
salicylate, 14.4% menthol in a 


specially prepared lanolin base. 
THOS. LEEMING & CO., INC., 15S E. 44TH ST. N.Y. 17 


January 1—Florida, $5.00. Address 
Richard S. Berry, D.O., secretary, State 
Board of Osteopathic Medical Examin- 
ers, 617-18 Times Bldg., St. Petersburg 5. 

January 1—Maine, $2.00. Address Al- 
bert E. Chittenden, D.O., secretary, 


Board of Osteopathic Examination and 
Registration, 50 Goff St., Auburn. 


January 1—Manitoba, $5.00. Address 
W. Kurth, D.O., secretary, Board of 
Osteopathic Physicians, 810 Somerset 
Bldg., Winnipeg. 

January 1—New York, $2.00. Address 
Mr. John W. Paige, chief, Bureau of 
Qualifying Certificates and Professional 
Examinations, Albany. 


cember, 1948 


January 1—Ontario, $10.00. Address 
George A. DeJardine, secretary, Board 
of Regents; Drugless Practitioners Act, 
57 Bloor St., W., Toronto. ° 


January 1—Oregon, $10.00. Address 
Mr. Howard I. Bobbett, executive sec- 
retary, State Board of Medical Exam- 
iners, 608 Failing Bldg., Portland. 


January 1—Saskatchewan, $30.00. Ad- 
dress Doris May Tanner, D.O., secre- 
tary, Board of Osteopathic Physicians, 
40 S. Sterling Trust Bldg., Regina. 


January 1—Texas, $2.00. Address \{. 
H. Crabb, M.D., secretary, State Board 
of Medical Examiners, Medical Arts 
Bldg., Fort Worth. 


January 1—Utah, $3.00. Address Mrs. 
Rena B. Loomis, assistant director, Lc- 
partment of Registration, 324 State 
Capitol, Salt Lake City. 


January 31—British Columbia, amount 
of fee set at Annual Meeting of Colleve 
of Physicians and Surgeons of British 
Columbia, (1946, $28.00). Address A. |. 
Maclachlan, M.D., registrar, Council 
College of Physicians and Surgeons of 
British Columbia, 925 W. Georgia St., 
Vancouver. 


DEVELOPMENTS IN CHILD 
PSYCHIATRY IN THE UNITED STATES* 
Frederick H. Allen, M.D. 

Director, Philadelphia Child Guidance Clinic; 
President, American Association of 
Psychiatric Clinics for Children 
(Continued from Nov. JOURNAL 

ad page 55) 


A somewhat different clinical service 
combining skillful therapeutic help with 
a nursery and kindergarten program is 
exemplified in The Children’s Center of 
Roxbury, Mass. This clinic provides a 
group program for disturbed children 
up to the age of 6 years. The individual 
therapy is skillfully interwoven into the 
group program, and enables this clinic 
to work with many disturbed children 
who otherwise would require 24 hour 
care away from home. The parents take 
an active part in this service, being a 
part of the group program and also 
having the opportunity to participate in 
the therapy by being helped to work 
through their own problems as parents. 
This type of clinic will have an impor- 
tant place in future developments and 


*Special Review Article prepared at the re- 
= of the Editorial Board [of the American 
ournal of Public Health). Reprinted by per- 
mission from the American Journal of Public 
Health, September, 1948. 


For 
Anti-Flatulent 
Effects in Intestinal 
Putrefaction and 
Fermentation acidity, 


| Each tablet contains: Extract of Rhubarb, Senna, Precipitated Sulfur, Peppermint oll ont 
Fennel Oil, in a high activated willow charcoal base. 
Action and uses: Mild laxative, adsorbent and carminative. Fer use in indigestion, hyper- 


and flatulence. 


bloating 
1 oF 2 tablets daily '/2 hour after meals. 
STANDARD PHARMACEUTICAL CO., INC. 


Bottles of 100. 
1123 Broadway, New York 
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provides a pattern that could be utilized 
in our large urban clinics. 

Other clinics have been developed to 
meet the special problems of our juvenile 
courts. This is a service needed by the 
court to help toward a better under- 
standing of the problems it must handle. 
Such clinical services have been mainly 
diagnostic, and therapeutic only to the 
extent that the knowledge so gained is 
used to make disposition and probation 
more intelligent and effective. Having 
sucli a service in our courts does not 
diminish the need to have good thera- 
peutic services available in the commu- 
nity. In fact, the need for such a clinic 
usually is increased since the presence 
of such a clinic enables the court to 
refer those parents and children who are 
realy to use services which cannot be 
provided by a court. 

lhe greatest barrier in expanding psy- 
chiatric resources for children. is. the 
scarcity of adequately trained personnel. 
Today a great many communities are 
realy to develop child guidance clinics 
and are unable to proceed because of 
their inability to obtain qualified staff. 
Significant moves have been made during 
the past year to correct this serious situ- 
ation. The most important step to broad- 
en and improve professional training was 
taken by the federal government when 
the National Mental Health Act was 
passed. This Act empowers the U. S. 
Public Health Service to provide grants- 
in-aid to recognized and competent train- 
ing centers to enable them to train more 
psychiatrists, psychiatric social workers, 
psychologists, and psychiatric nurses. 
These are the professional groups needed 
in developing the country’s resources to 
deal with mental health problems. In 
this program, child psychiatry is recog- 
nized as one of the important clinical 
fields to be developed through providing 
more trained personnel. The three pro- 
fessional groups needed in our psychia- 
tric clinics for children are the psy- 
chiatrists, psychiatric social workers, 
and psychologists. 

In addition to the grants-in-aid to 
qualified training centers, this Act pro- 
vides for stipends for the students who 
are qualified to enter a training program 
in child psychiatry. Psychiatrists are 
required to have two years in basic 
psychiatry in a recognized training hos- 
pital or clinic before they are eligible to 
begin this specialized training for child 
psychiatry. This requirement is a recog- 
nition of the fact that child psychiatry 
is an integral and important part of 
general psychiatry. But this program 
also recognizes that training in adult 
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He “wouldn’t wear no harness -” 


But is mighty pleased 
with his SPENCER! 


Even the “hefty” may suffer 
lumbosacral sprain! This farm 
laborer — age 48, height 5’ 
11%”, weight 245, who had 
“never been sick a day in his 
life’ — developed lumbosacral 
sprain in trying to lift a heavy 
air compressor. 

The orthopedist prescribed 
Spencer support. The patient 
protested strongly against a 
“harness” but following appli- 
cation of his Spencer Support, 
his cooperation was assured. 
The support was comfortable, 
he could use his body freely, 
painful symptoms were relieved, 
and he himself said that he 
looked better! 


You are assured of patient co- 
operation when you prescribe 
Spencer. Because each is individ- 
ually designed, cut and made 
for each patient, Spencer Sup- 
ports are both comfortable and 
therapeutically effective. We in- 
vite your investigation. 


In a Spencer, the pull of supporting the 
abdomen is placed on the pelvis, not on 
the spine at or above the lumbar region. 


' MAY WE SEND You. BOOKLET ? 
'SPENCER. INCORPORATED 
1129 Derby Ave.. New Haven 7, Conn. 


For a dealer in Spencer Sup- 
ports, look in telephone book 
under “Spencer corsetiere” 
r “Spencer Support Shop,” 


1 Canada: Spencer, Ltd., Rock Island, Que. 
England: Spencer, Ltd., Banbury, Oxon, 


Please send booklet, 
Modern Medical Practice.” 


“Spencer Supports in 


“ Name D.O. 
or write direct to us. 
| Street 
'City & State 12-48 


SPEN CER SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 


psychiatry does not develop the special 
professional competence needed in psy- 
chotherapeutic work with the emotion- 
ally disturbed child. 

A third important feature of the Na- 
tional Mental Health Act aims to de- 
velop more clinical facilities both for 
adults and children. To achieve this end, 
funds are made available to the various 
states on a matching basis. Each state 


is required to designate a central state 
agency administratively responsible for 
the mental health program, and requires 
that this agency draw up a program for 
expanding out-patient clinical facilities. 
When these programs are approved by 
the Surgeon General of the U. S. Public 
Health Service, allocations are made on 
matching formulae which have been de- 
veloped. 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N, Y. 


CONTAINS 


The Ethical Topical Anodyne 
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4 
that Controls...PAINin muscle, 
nerve and joint inflammations __ 


Chamber, 12” x 22”. Overall, 33” deep, 
20” wide, 60” high. 220 volts, AC current. 
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SELF-CONTAINED 


AUTOCLAVE 
IS EASY 
TO INSTALL, 
EASY TO USE 


Now, without the expense of costly 
installation, you can have pressure- 
type sterilization in your clinic or 
multiple offices. That means hospital 
safety in destroying spore-bearing 
bacteria. 


All you have to do is place a Pelton 
LV Autoclave in a convenient location. 
It is completely self-contained, gener- 
ates its own steam, requires no special 
piping. It sterilizes instruments up to 
22 inches long, gowns, aprons, etc., 
and delivers them dry. Automatic 
controls and exclusive Pelton features 
make this big autoclave easy to use. 


Ask your dealer now 
for complete details. 


E () N PROFESSIONAL EQUIPMENT 
SINCE 1900 


“THE PELTON & CRANE CO., DETROIT 2, MICH. 


This program will allow considerable 
expansion of clinical facilities for chil- 
dren, particularly in communities that 
have been unable to support a children’s 
clinic. A large proportion of these new 
clinics will probably provide a clinical 
service for both adults and children. The 


real barrier to the rapid expansion made 
possible by these federal funds, is the 
acute shortage of trained personnel in 
all professional groups, but especially 
in psychiatry. There is a real danger in 
this situation because of the temptation 
to start clinical services for children 
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with personnel who have no qualifica- 
tions for developing a valid and helpful 
clinical service for children. On the other 
hand, there is no prospect in the near 
future of meeting all these demands with 
well trained professional people. The 
present qualified training clinics are few 
in number and are needed to give the 
more refined training to meet the need 
for more teachers capable of assuming 
training responsibilities. 

It is clear that training our profes- 
sional personnel must be carried on at 
two levels. Our best training resources, 
found mainly in the larger communities 
in the well established psychiatric clinics 
for children must be used to train well 
qualified child psychiatrists. This train- 
ing program should cover a period of 
two years. But there is a larger number 
of psychiatrists who will head up tie 
all-purpose clinics’ who. will need aad 
could effectively use a less intensive tye 
of training. Here again we run into tie 
unanswered question of how and where 
to provide this training. 

The American Board of Psychiatry 
and Neurology has indicated the desir- 
ability of all psychiatrists having 6 
months of training in children’s work. 
There is considerable justification for 
this, but how the end is to be attained 
is a serious question. 

In our efforts to find adequate an 
swers to these problems of personnel, one 
fact must be kept in the foreground. 
Standards must be set up and maintained 
in our training programs, capable of 
turning out well qualified professional 
personnel. If these limited resources are 
used for the more expedient type of 
training, to enable more communities to 
use federal funds, there would be a real 
danger of pulling all training down to 
this level and blocking the essential de- 
velopment of this professional field. Too 
many clinics have been started to offer 
help to a troubled parent and child and 
end up by offering very little real pro- 
fessional help. Parents and children need- 
ing skillful help have a right to expect 
good service, and the professional field 
suffers when it is not provided. Too 
many clinics started with a low level of 
professional competence have remained 
at the level at which they started, and 
have the effect of lowering the profes- 
sional status of this clinical field. 

Another important development in tlus 
field occurred with the forming of tlie 
Association of Psychiatric Clinics for 
Children. This Association grew out of 
the clinical field itself and represented a 
need to establish standards and assist 
established clinics and those being start- 
ed, to maintain standards of service 
which the accumulated experience of our 
clinics indicates as essential. At the pres- 
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Borcherdt’ s Malt Soup Extract | is 
modifier of milk. One or two teaspoonfuls in a 
single feeding produce a marked change in the 
stool. Council Accepted. Send for sample. 
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ent time this Association has 39 active | 
members and 7 associate members. This | 


js an association of clinics and not of | 
individuals, and membership is limited | 


to those clinics which have trained staffs | 


of psychiatrists, psychiatric social work- 


ers, and psychologists. Part-time clinics | 


been 
while 
staff are 


competent staffs have 
included as associate members, 
the clinics with a_ full-time 
elivible for active membership. 


employing 


Phis Association will play an influen- 
tia! role in maintaining standards for 
professional training and has, as one of 
its important functions, the evaluation 


of the training programs of clinics which | 


are doing training and of those clinics 
asking for approval as training centers. 


The Association is in a strategic position | 


to strengthen the training resources of 
the United States and will be in a 
position to help those administering the 
National Mental Health program to se- 
lect clinics that should be subsidized in 


order to broaden their training pro- 
grams. 

In 1922, when the Commonwealth 
Fund started its program to develop 


child guidance clinics, they turned over 
to the National Committee for Mental 
Hygiene the responsibility of providing 
professional leadership to this whole 
program. The Division of Community 
Clinics was established with competent 
leadership. The Association of Psychia- 
tric Clinics for Children was the natural 
outgrowth of this work, and today the 
National Committee for Mental Hygiene 
provides the field work service for the 
Association. The Executive Assistant 
for the Association is on the staff of the 
National Committee. 


The selection of qualified candidates 
for training in approved training centers | 
is an important job. The final selection | 


of the candidates must be left to the 


training center in which the fellow will | 
receive his training. But the preliminary | 


screening of the considerable number of 
psychiatrists desiring this training is being 
carried on by the Association and its 
Committee on Training. This is a big 
job that needs to be centralized. Candi- 
dates ready for assignment can be in- 
formed of available training resources 
and be given the opportunity to apply 
to the clinic of their own choice. This 
clears the way for the clinic and the 
student to work through a_ selection 
process that is satisfactory to both clinic 
and student. For students receiving Na- 
tional Mental Health Act stipends, the 
clinic must nominate the candidate and 
send these nominations to the Surgeon 
General of the Public Health Service 
for final action. 
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TRI-SULFANYL permits greater bacteriostatic 
activity with a minimum potential of 
crystalluria. It is formulated 

on the new knowledge that ‘a saturated... 
solution of a sulfonamide could still 

be fully saturated with a second and third 
sulfonamide of different molecular structure...” 
By using “combinations of partial dosages 
of 2 or more therapeutically equivalent 
sulfonamides”, the danger of precipitation 
in the urinary tract is sharply decreased. 
While two are appreciably safer than one, 

a mixture of three sulfonamide compounds 
is even “‘significantly less toxic.”’ 

(Proc. Soc. Exp. Biol. & Med. 64:393, 1947). 


sulfonamide therapy 


tri-sulfanyl 


syrup and tablets 
sulfathiazole 
sulfadiazine 
sulfamerazine 


formula: Each teaspoonful of syrup (5 cc.) or each 
tablet contains: 


Sulfathiazole .............. 0.162 Gm. (2.5 gr.) 
Sulfadiazine .............. 0.162 Gm. (2.5 gr.) 
Sulfamerazine ......... . 0.162 Gm. (2.5 gr.) 


(Tri-Sulfanyl syrup also contains Sodium Citrate 
0.375 Gm. (5.8 gr.) in a pectinized, vanilla flavored base.) 


Professional samples upon request. 


casimir funk laboratories, inc. 


affiliate of 
250 East 43rd 


U.S. Vitamin Corporation 
Street . New York 17, N.Y 


The future of this all-important field have learned how to pool their separate 
is one full of promise. The fact that professional skills to build a clinic serv- 


there is a rapidly increasing demand for 
service in every one of the established 


confidence that is emerging in our com- 
munities in their value. They have pro- 
vided important clinical laboratories for  « 
the development and refinement of clini- 
cal method by which parents and children 
have been helped to a healthier way of 
living together. In these clinics, psychia- 
trists, social workers, and psychologists 


bacteriostatic against invading o 


sional collaboration and our clinics 
children have made effective use of this 
Today, we find increasing 
emphasis on the need of the psychiatric 
team in all phases of a mental health 
program in our hospitals, adult clinics, 
and in our military service. 
done in our child guidance clinics is, in 
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ice that can be effectively used by par- 
ents and children. 
clinics, is an indication of the growing childhood 
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a large measure, responsible for this re- 


| 
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application of psychotherapeutic princi- 

ples have come from the work of these 

° | clinics for children. These principles are 

The Handiest Yet / | based on the respect for what a parent 
ad and child can do in effecting the changes 

necessary for healthier living. Psycho- 
therapy must rest on this positive ap- 
E believe this is the handiest Mercurial sphyg ever built proach to human behavior which seeks 
because it combines the famous Tycos Hook Cuff with | ‘0 strengthen capacity for responsibility 


: Seg Building on what parents and children 
many other convenient features. All you have to do is circle the have, rather than stressing their liabili- 


arm once, hook the cuff, and your Tycos Mercurial is ready to ties and mistakes, has been an approach 
work. 16 adjustments instantly fit any size arm—except infants’. that has been basic in working with 


parents and children. By their particij,a- 
No ballooning or unequal compression to throw readings off. tion in a clinic service provided | 


| trained clinic staff, they have built a 
PLUS: Mercury tube recessed to prevent clinical method that, today, is effective in 
breakage. Easy-to-read embossed | restoring a great many parents and cliil- 
numerals on gun metal-finished | dren toa healthier balance in their living 
together. 
scale. Overflow trap keeps mercury 
from spilling when tube is removed. , 
Complete instrument guaranteed Books Received 
against breakage for ten years to ex- Sa 
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tent that broken parts will be re- | AGNOSIS AND TREATMENT. By Flanders 
» M.D ot 501. $6.50. 
placed without charge. The Mosby Company, Washing. 


ton Blvd., St. Louis, 1948 
Only $36.50 complete. See it at your DIABETIC MANUAL for the Doctor and 
surgical supply dealer’s today—along Patient. By Elliott P. Joslin, M.D., Sc ., 


Clinical Professor of Medicine, Emeritus, 
with the convenient Tycos Aneroid in Harvard Medical School; Medical Director, 
° ° George F. Baker Clinic at New England 
pocket-sized zipper case. Taylor Instru- Deaconess Hospital; Consulting Physician, 
‘ Boston City Hospital, Boston, Mass. Ed. 8. 

ment Companies, Rochester, N. , = and Cloth. Pp. 260, with illustrations. Price $2.50. 
| Lea & rebiger, Washington Square, Phila- 
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| DISEASES OF THE ADRENALS. | iy 
| Louis J. Soffer, M.D., Associate Attending 
Physician, the Mount Sinai Hospital, New 
York City; Assistant Clinical Professor of 
YOUR INITIALS... Medicine, Columbia University, New Y 
City. Ed. 2, thoroughly revised. Cloth. 
Your surgical supply dealer will 320, with illustrations. Price $6.50. & 
personalize your new Tycos Mer- Febiger, Washington Square, Philadelphia, 
1948, 
curial with gold-plated initials 
without charge at time of sale. CLINICAL UROLOGY. | By Lowrain 
| McCrea, M.D., F.A.C.S., F.1-C.S., Clinical 
| Professor of U rology, Temple University 
| Medical School; Attending U voteunet. Phila- 
| delphia Gereral Hospital. Ed. 2. Cloth. lp. 
503, with illustrations. Price $6.50. F. A. 
Davis Company, 1914 Cherry St., Philadelphia 
3, 1948. 


THE Al. MANAGEMENT OF 
VARICOSE EINS. By David Wooliolk 
Barrow, Kentucky. Cloth 
Pp. 155, with illustrations. Price $5.00. Paul 
B. Hoeber, Inc., 49 E. 33rd St., New York 
City, 1948. 


AN INTRODUCTION TO GASTRO- 
ENTEROLOGY. By Walter C. Alvarez, 
M.D., Professor of Medicine, University of 
Minnesota, The Mayo Foundation, and a 
Senior Consultant in the Division of Medicine, 

7 i ndigestion an ain.” 4, revised an 
Die-cast aluminum mend enlarged. Cloth. Pp. 903, with illustratio 
guaranteed against Paul B. Hoeber, Inc., 49 E. 33rd St., Ne w 
breakage for 10 years. York City, 1948. 


TECHNIC OF MEDICATION. By Austin 
Smith, M.D.. C.M., M.Sc., Director of ‘he 
Division of Therapy and Research; Secretary, 
The Council on Pharmacy and C hemistry, rhe 


American Medical Association. Cloth. |’p. 
255. Price $4.00. J. B. Lippincott Company, 
nitr | | 227 S. Sixth St., Philadelphia, 1948. 


i CRIME AND THE MIND. An Outline of 
| | Psychiatric Criminology. By Walter Brom- 

MEAN A berg, M.D., Formerly Director, Psychiarric 

Clinic, Court of General Sessions, New York. 

N.Y., and Senior Psychiatrist, Bellevue }’sy- 

chiatric Boreal, New York. Cloth. 

Price $4.50. J. B. Lippincott Company, 

Sixth St., Philadelphia, 1948 


48 
in better understanding and 
i =} 
é 30 
10 
so 
| 
| 
x ‘ 
‘ 
f 
] 
t 
i 
a 


Books Received 


NEW AND NONOFFICIAL REMEDIES 
of 1948. Containing Descriptions of the Ar- 
‘ticles Which Stand Accepted by the Council 
on Pharmacy and Chemistry of the American 
Medical Association on June 15, 1948. Issued 
Under the Direction and Supervision of the 
Co on_ Pharmacy and Chemistry of Pp 
American Medical ssociation. gon 


800, with illustrations. Frice 1B 
pincott Company, 227 S.. hila- 
delphia, 1948. 


RACTERIAL AND MYCOTIC INFEC- 
TIONS OF MAN. Edited by Rene J. Dubos, 
Ph.D., The Rockefeller Institute for Medical 
Research. 785, with illustrations. 
Price $5.00 ippincott Company, 227 
S. Sixth St., 1948. 


OVERWEIGHT IS CURABLE. By Wil- 
frei Dorfman, M.D., Diplomate of the Ameri- 
can Board - Internal Medicine, and Doris 


Jolinson, M.S., Formerly, Instructor in Nutri- 
tior and Diet. Therapy, Department_of Nur- 
sing, College of Physicians and Surgeons, 


Presbyterian Hospital, New York City; For- 
merly, Supervising Ward Dietitian, Presby- 
terian Hospital, New York City. Cloth. Pp. 
16°, with illustrations. Price $2.75. The 
Macmillan Company, 60 Fifth Ave., New 
York, 1948, 


A PROGRAM FOR THE NURSING 
PROFESSION. By The Committee on the 
Function of Nursing. Cloth. Pp. 108. Price 
$2.00. The Macmillan Company, 60 Fifth 
Ave., New York City, 1948. 


OCCUPATIONAL THERAPY SOURCE 
BOOK. Edited by Sidney Licht, M.D. Cloth. 
Pp. 90. Price $1.00. The Williams & Wilkins 
Company, Mt. Royal aud Guilford Aves., 
Baltimore, 1948. 


LANGUAGE AND LANGUAGE DIS- 
TURBANCES. By Kurt Goldstein, M.D., 
New York City. Cloth. Pp. 374, with illus- 
trations. Price $8.75. Grune & Stratton, 381 
Fourth Ave., New York, 1948. 


PRIMARY ANATOMY. By H. A. Cates, 
M.B., Professor of Anatomy, University of 
Toronto. Cloth. Pp. 478, with illustrations. 
Price $6.00. The Williams & Wilkins Com- 
pany, Mt. Royal and Guilford Aves., Balti- 
more, 1948. 


LASSIFIED 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 25c for box number. 


TERMS: Cash with order. 


COPY: Must be received by ist of pre- 
ceding month. 


ADDRESS all box numbers c/o THE 
212 E. Ohio St., Chicago 11, 
nois. 


ASSISTANT OR BUY PRACTICE: Excel- 

lent opportunity for an osteopathic phy- 
siclan in well established location; popu- 
lation 110,000 in city, 2,000,000 in count 
Yhacilities three blocks 
from office. lana ee required. Box 
1286, THE JOURNAL 


WANTED: Radiologist, certified preferred, 

but not im aera Exceptional oppor- 
tunity in Middle West for one interested 
in building for the future. Write full 


FOR SALE: Heng-peinaet profile orna- 

ment of Dr. A. T. Still, black satin fin- 
h, trimmed in gold leaf. Satisfaction 
guaranteed. $2 $2.95, cash with order. Tady- 
os Creations, 15133 Kercheval, Detroit 
. Michigan. 
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TO HELP YOU PRACTICE... 


the RITTER MOTOR ELEVATED 
EXAMINATION and TREATMENT 
TABLE 


XTREMELY high and low positions for all types of 

examination and treatment can be quickly, effortlessly 
obtained with this new Motor Elevated Table. With a slight 
toe pressure on the convenient pedals you can raise or 
lower this Table to any point between 41” to 23” (from 
table top to floor). The Table moves smoothly up or down 
—stops instantly when you release pedal—no jolting the 
patient. 

Tilting positions give approximately 20° head, low posi- 
tion, and approximately 7° foot, low position. Stirrups 
horizontally and vertically adjustable with finger-tip pres- 
sure. Arm rest can be mounted on either side. Let your 
dealer show you the many other special advantages of 
this remarkable new Ritter Table. 


COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3, N.Y. 


| 
| 
| 
| 
i\ te 
wl 
Ritte 
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ARIZONA 


L. A. NOWLIN, D.O. 


General Practice 
Special Attention to the Allergies 


125 West McDowell Road 


Phoenix, Arizona 


CALIFORNIA 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 

and 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


LEE R. BORG 


D.O. F.A.O.C.Pr. 
Certified by the A.O.B.P. 
Proctology 
1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


MERRILL SANITARIUM 
(Neuropsychiatric) 
Established in 1923 
4600 Centinela Boulevard 


Venice, California 
a suburb of 


LOS ANGELES 


Drs. Edward B. Jones 


Forest J. Grunigen 
and 


Robert F. McBratney 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology 


demonstrates efficacy of 
VAPO - CRESOLENE 
INHALATION 


OF 


cous 


BRONCHITIS 83% of cases relieved 
WHOOPING COUGH 
80% of cases relieved 
SPASMODIC CROUP 
100% of cases relieved 
BRONCHIAL ASTHMA 
76% of cases relieved 


Vapo-Cresolene, inhaled, is mildly 
antiseptic, sedative and deconges- 
tive. Breathed during sleep, it 
soothes inflamed respiratory mu- 
cosa, promoting resolution and sub- 
sidence of cough. 


Send for professional brochure 


THE VAPO-CRESOLENE CO. 


62 Cortlandt St. New York 7, N. Y, 
Esta 


blished 1879 


VaporResotine 


APPLICATIONS 
FOR MEMBERSHIP 


Arizona 
Kurzer, Norman H., 1310 E. Van Puren St., 
Phoenix 
Georgia 
McCrary, Joseph L., Box 275, Jesup 


Illinois 
Foster, C. M., (Renewal) Sheldon 
(Continued on page 54) 
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CALIFORNIA 


Munish Feinberg, D.O. 
CARDIOLOGY 


Los Angeles, 
California 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


Anthony DiNolfo, D.O. 
Psychiatry 


234 East Colorado Street 
Pasadena 1, Calif. 


COLORADO 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


DISTRICT OF COLUMBIA 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D .C. 


Clement King Heberle, D.O. 
ARTHRITIS 


Osceola Sanatorium & Hotel 
Daytona Beach, Florida 


Cinnamon, 
Peppermint, 


Flavors: 


Lime, Root, 


FOR THE DIABETIC 
SUGAR-FREE SWEETS 


Licorice, 
CE! i Low Carbohydrate 
Lolly 
CHICAGO DIETETIC SUPPLY HOUSE Inc Children 


Raspberry. Send for Literature. 


Orange, Lemon, 


Rum and Butter, and 


| 
| 
| 
] 1720 West Von Suren Street Chicego lilinois | 
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MASSACHUSETTS 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


VEITCH 
EAR, NOSE, THROAT 
BOSTON 


Home therapy between 
office visits for 


MUSCULAR 


MISSOURI 


Practice Limited to 
Dermatology & 
Syphilology 


929 Bryant Building ~ 
Kansas City, Mo. 


ANTHONY E.SCARDINO,D.O. 


Lumbago and Neuralgia 
Discomfort 


Suggest massage with Musterole to 
your patients for adjunctive home 
treatment between professional visits 
te your Office. 


Musterole is a tested and proven 
effective counter-irritant, analgesic and 
decongestive. 


NEW JERSEY 


Massage with Musterole stimulates, 
increases superficial circulation and 


BUTTON CLINIC 


Cemplete Diagnostic Service 


John C. Button, Jr., D.O. 


15 Washington St., Newark 2, N. J. 


brings fresh blood to the affected 
parts for symptomatic relief. A clean 
white rub that will not stain the cloth- 
ing or bedclothes. 


IN 3 STRENGTHS: Children's Mild, 
Regular and Extra Strong. 


NEW MEXICO 


J. Paul Reynolds, D.O 


and Hospital 
401 N. Lea 
Roswell, N. Mex. 


Roswell Osteopathic Clinic 


ACE 


Elastic Bandages 


Another Product by 


Widney Clinic 
Geo. C. Widney, D.O. 
Geo. C. Widney, Jr., D.O. 
Roderick K. Widney, D.O. 
Travis W. Ferguson, D.O. 
A. C. Bigsby, D.O. 


Albuquerque 


(3803 No. 4th) 


Monkbridge Manor 


Becton, Dickinson Co. 
RUTHERFORD, N. 3. 


B-D PRODUCTS 


Made for the Profession 


NEW YORK 
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Dr. Thomas R. Thorburn 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Bernard Abel, D.O. 
Maxwell N. Greenhouse, 
D.O 


General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


PENNSYLVANIA 


DR. DAVID SHUMAN 
Hypermobile Joints 


1818 Pine St. 
Philadelphia, Pa. 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 


114] Narragansett Blvd. 
CRANSTON §, R. I. 


CHIEF SURGEON 
Osteopathic General Hospital of R.I. 


Terrell E. Cokb, D.O. 
PROCTOLOGY 


171 Westminster St., 
Providence 3, R. I. 


WHITE 


Ceckla 


GOWNS 


FOR OFFICE 
PATIENTS 


WE HAVE KRINKLE CLOTH 


No. 2G—Krinkle Cloth, for home 
laundering—no ironing necessary. 


12 for $25.00 6 for $13.00 


No. 3G—Plain Cloth, for public laun- 
dries. 


12 for $20.00 6 for $10.50 


Actual bust measure 
of garments 


Backs open 12”, 24” or full length 


Size 1 is 42” 
Size 2 is 52” 


All 46” long 
3 is 60” 


Extra ties $1.00 for 50 yards 
Postage paid on CASH orders 


TECKLA GARMENT CO. 


Box 863 


Worcester 1, Mass. 


= 
OHIO | 
| 
| 
. | 
| 
(K) 
___ 


—» USE CHOICE No. 5-B im constipation as in diarrheas and other types of colonic 


Quotation and 
Literature by 
request 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


LACTIC-ACID THERAPY I 


WITH SOUR LACTIC MILK OR BULK LAXATIVE WITH WHEY 
—» USE CHOICE No. |; When bulk laxative is indicated. Contains dried acidophilic 
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whey, a hydrogel gum and mag. trisilicate. 


problems. 


5-B solution converts sweet milk instantly into lactic sour, 


fine-curd milk. 


DEPT. (AO) 


SCHIFF BIO-FOOD 


DETROIT 6, MICH. 


REMOVAL OF 


IS ONLY ONE OF 
33 TECHNICS 


the 
HYFRECATOR 


Send for free de- 
scriptive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-active Coag- 
ulation” which tells 
how the Birtcher 
Hyfrecator is espe- 
cially outstanding 
for removing warts, 
moles, tonsil tags, 
superfluous hair, 
and other unwant- 
ed skin blemishes, 
and offers splendid 
technics for cervical 
erosions and endo- 
cervicitis. These are 
only a few of the 
many Hyfrecator 


uses. 
$4600 

Send for this free 
booklet today and 
learn more about 
desiccation, ful- 
guration, and bi- 
active coagula- 
tion, 


Name 


To: The BIRTCHER Corp., Dept. D-12-48 

5087 Huntington Dr., Los Angeles 32, Calif. 
Please send me free booklet, “Symposium on 
Electrodesiccation & Bi-Active Coagulation.” 


Street 


City. 


“Pathogenesis of Visceral 
Disease Following 
Vertebral Lesions” 


Dr. Louisa Burns’ New Book 


A synopsis of the major observations from 40 years of 
research. Description of scientific methods used and state- 
ment of conclusions. 


Cloth cover. 6x9, XIV + 347 pages with illustra- 
tions, some in color. Limited edition—Price $6.00 
postpaid. 


An Ideal Christmas Gift 


Please send remittance with order to 


American Osteopathic Association 
212 E. Ohio St., Chicago 11, Ill. 
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CHANGE OF ADDRESS 


Dikeiie, Anthony, from Tulsa, Okla., to 234 


. Colorado St., Pasadena 1, Calif. 
AND NEW LOCATIONS Bd William H., from Poteau, Okla., 
Ackley, J., from Cleveland Ave., Osteopathic Hospital, Checotah, 
a. 


Hyw. & Devon Ave., to Immaculate 


‘ eB Clinic, Cleveland Ave., Route 8, Ellison, Edward C., from Scranton, Pa., to 
North Kansas City 16, Mo. 921 N. Second St., Harrisburg, Pa. 


Aiken, John W., from 130 Court St., to 141 Evans, Harvey 
Court St., Box 677, Socorro, N. Mex. 818 wincsiome 


J. T., from Granby, Colo., to 
Ave., Canon City, Colo. 


Aiken, Louisa V., from 130 Court St., to 141 Feldman, Albert A., from Grand Rapids, 


Court St., Box 677, Socorro, N. ex. Mich., to Coopersville, Mich. 
Allender, James W., from Des Moines, Iowa, Ferris, Alfred A., from 515 N. Michigan 
to Lorimor, Iowa. Ave., to 420 N. Michigan Ave., Saginaw, 
Axelrod, Jerome L., from Elkins Park, Pa., Mich. 
to 7300 Brentwood Road, Philadelphia, Pa. Fox, John H., from 201 Insurance Exchange 
Bailey, Lawrence W., from 22 Pleasant St., Bidg., to 301 Kresge Bldg., Des Moines 9, 
t» 6 Pleasant St., “Brunswick, Maine. 
Barr, Floyd L., from Arkansas Citv, Kans., ullen, F'reston rom tlantic Ave., 
to Beverly Hills Clinic, 2750 W. Davis to 2263 Lakewood Bivd., Long Beach 4, 
St., Dallas 11, Texas Calif. 


Bo ughan, Harry B., from Fairview Clinic, to Gey, S. B., from 9202 Mack Ave., to 15310 
la. 


110 N. Main St., Fairview, Ok 
Bridenstine, Harvey R., from St. Josepk, Mo., Goode, D. V., 


Warren Ave., Detroit 24, Mich 


from Runnells, Iowa, to Car- 


to Detroit Osteopathic Hospital, 12523 lisle, Lowa 

Third Ave., Detroit 3, Mich. Hansen, Stanley F., from Los Angeles, Calif., 
Buchheit, Vera, from 510 Leonhardt Bldg., to 3205 Century Blvd., South Gate, Calif. 

to 1119 N. Harvey St., Oklahoma City 3,  Hase, Keigo, DMS °47; Osteopathic Hospital 


Okla. of Kansas C 


Burrows, Elizabeth A., from 1706 Broadway, on 
to 460 Staten Ave., Oakland 10, Calif. City 6, Mo. 


ity, 926 E. 11th St., Kansas 


Calabria, J. C., from 1211 N. Hampton Road, Hemingway, Thomas, from 17341 Sichel St., 


to Stevens Park Clinic & Hospital, 1141 N. to 3465 E. Sixth St., Los Angeles 23, Calif. 

Hampton Road, Dallas 11, Texas Herrmann, Laura, from 2800 Eastern Ave., 
Carhart, Vera Cornell from Cudaliy, ‘Wis., to 1209 Brady St., Davenport, lowa 

to 135 Cambridge Blvd Pleasant Ridge, Heyman, Albert S., from Newark, N. J., to 

Mich, Fiat General Hospital, 765 E. Hamilton 
Carhart, William, from Cudahy, Wis., to 135 Ave., Flint 5, Mich. 

Cambridge Blvd., Pleasant Ridge, Mich. Hinds, Harold, from_114 S. Charter St., to 
Carlstrom, Charles H., from Los Angeles, 202 W. Main St., Monticello, Ill. 

Calif.. to Koch Bldg., Sandy, Ore. Hinds, by illiam E., from Hillsboro, Ore., to 
Cobb, Orval A., from 1940 El Cajon Bivd., to 247 S. Benton Way, Los Angeles 4, Calif. 

2146 Sunset Cliffs Blvd., San Diego 7, Calif. Holbrook, Walter .. from Sherman Mills, 
Cox, Jack E., from Clarendon, Texas, to Maine, to 276 Woburn St., Reading, Mass. 


lovis Qeteopeenie Hospital, Clovis N. Mex. Hoyt, Thomas 


L., DMS 721 S. West 


Danoff, Clyde W., from 1211 Hampton Ave., Jackson, Mich. 
Road, to Stevens Park Clinic Ne Hospital, mies | M. Ver Melle, from 208 Carolina 


1141 N. Hampton Road, Dallas 11, Texas Bldg., 
Davis, Evan P., from 803-06 Marion Blidg., . 
to M. R. 45, Washington Road, Augusta, Hari _ om 


to 928 King St., Columbia 


E., from 432 Irwin Keasler 


Ga, Idg., to 6619 Snider Plaza, Dallas 5, 
De Yonker, John F., Jr., from Lakeville, Texas 

Mich., to’ 1106 Francis Palms Bldg., De- Jackson, Myron from McComb at North, 

troit 1, Mich. to 139 Elicabeth “St., Mount Clemens, Mich. 


THE 
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Kerns, Thomas J., from 8356 Main St., to 


8356 Auburn 
King, Nelson D., 


ve., Utica, Mich. 
from 358 Commonwealth 


Ave., to 350 Commonwealth Ave., Boston 


15, “Mass. 


Laurenzano, Alphonse P., 


COPS 353 


Broadway, Long Beach, Calif. 


Lewis, George P., 
3201 Fifth Ave., 


Lincoln, 


Stevens 


Clara B., 
2 Baynes St., 
hen ell, Keith S., 


from 716 W. 65th St., to 
W., Seattle 99, Wash. 


Leroy F., from Akron, Ohio, to 
. Liberty St., Reno, Nev. 


Park Clinic & 


from St. Cloud, Fla., to 
Buffalo 13, N. Y. 


from Clarendon, Texas, to 


Hospital, 1141 N. 


Hampton Road, Dallas 11, Texas 


Lowell, Laura A., 


from Clarendon, Texas, to 


Stevens Park Clinic & Hospital, 1141 
Hampton Road, Dallas 11, Texas 


MacGregor, 


Jr., from Garden City, 


P. G. 
Mich., to 706 J. M.S. Bldg., South Bend 1 
nd, 


Mack, D. 


Marsella, Augustus F., 
to 696 Providence 


McElroy, 


Toronto, 


Beryl, from 2117 Regent St., to 
244° W. Gilman St., Madison 3, Wis. 


Providence, R. I., 
Natick 


Charles S., Municipal Bldg., 
to Follansbee General Hospital, 1300 Main 
St., Follansbee, W. Va. 

McMurray, L., DMS °'47; Route 1, 


Mines, Julian L.. III, from Philadelphia, Pa., 
16th St., Long Beach 13, Calif. 
H., from Troy, Ohio, to 1183 


to 233 E. 


Mohler, 


Reibold Bldg., Dayton 


Mook, Wendell E., from 
to Dollar Title & Trust Bldg., Sharon, Pa. 
Morris, Jane, from 229 Fairfield Ave., to 26 


N. Mercer St., 


Murphy, 
Block, 


to 118 


Pascoe, Richard Llewellyn, 


9 


Ohio 
Philadelphia, Pa., 


New Castle, Pa. 
G. Gienn, from 


637-39 Somerset 


to 120 Sherburn St., Winnipeg. 
Man., Canada 
Musselman, Dolores, from 


side Hospital, 1940 El 
Diego 3, Calif. 
Rineer, Herbert D., from 
Riverdale Station, Dayton 5, Ohio 


ox 85, 


Kansas City, Mo., 


First St., Stanberrv. Mo. 


DMS '48; Hill- 
Cajon Bivd., San 


5 Victor Ave., to 


Richardson, Martyn E., from Saco, Maine, to 
Grant Ave., Pauls Valley, Okla. 
from San Diego, Calif., to 
Riverside, Calif. 


110 W. 
Robbins. 


Harold 
3992 Walnut St., 


SECRET 


Of Successful Low Volt Current Technique 


literature on the use of galvanic and sinusoidal currents. 


“Modern Physical Therapy Technique,” 412 pages, cloth, hand- 
somely illustrated, postpaid 


The late Charles L. Ireland, M.D., of Columbus, Ohio, formerly chief of Physical Therapy Service in Ohio, 
Indiana and Kentucky for the United States Veterans Administration made a valuable contribution to 


$7.00 


Ireland's Chart of Nerve Centers and Spinal Reflexes, 


28’x21/2"” postpaid 


$2.75 


MOINTOSH ELECT come 


No. 1600 Hogan Myodyne 
Book and chart sent on approval. Use 


the coupon. 


McINTOSH ELECTRICAL CORP. 


CHICAGO 12, ILL. 7 


229 N. CALIF. AVE. 


The Hogan Myodyne affords 
rapid sinusoidal wave current 
for passive muscular exercise 
which may be used for obtain- 
ing practically any of the reac- 
| | tions outlined in Ireland’s boo 
| and chart—price $200.00. 


7 Send me 
on approval: 


Ireland's book 
k ¢ © Ireland’s chart 


4 I will remit or re- 
¢ turn within 30 days. 


4 © Literature on Myodyne. 
4 © Literature on Sinustat. 
Literature on Polysine. 


Name 


A.O.A, 


| 
4 
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Not just superficial massage, 
but actual springing 
of the spine. 


PRECISION CONTROL 


Under perfect control, the soft rubber roll- 
ers of the Spinalator gently and regularly 
manipulate every part of the spine. 


The pressure, the area to be treated, and 
the timing is regulated to a fine degree. 


The Spinalator is easily operated by an assistant, thereby saving the 
physician much time and energy. 


Write today for full particulars. 
THE SPINALATOR COMPANY 


P. O. Box 826 Asheville, N. C. 


Roberts, S. Hollis, from Kirksville, Mo., to 
437 Clark St., Canton, “a 

Rogers, Joseph T., from Washington, D. C., 
to 12820 Ward St., Wyandotte, Mich. 

Schaeffer, Emmett M., from 307 Post Bldg., 
to Elm Street Hospital, 34 Elm St., Battle 
Creek, Mich. 

Scott, Clarence M., from Bloomer, Wis., to 
2336 Monroe St., Madison 5, Wis. 

Scully, William F., Jr., from Bangor, Maine, 
to 401 Jefferson St., Marine City, Mich. 
Sharp, Charles E., from Tucson, Ariz., to 702 

N. Pearl St., Macon, Mo. 

Shelly, C. Richard, from St. Louis, Mo., to 
Belen Clinic & Hospital, 520 N. Main St., 
Belen, N. Mex. 

Show, Whitlaw M., Del., 
to Lancaster Lan- 
caster, Pa, 

Size, Wayne A., from Concord, Mich., to Art 
Centre Hospital, 5435 Woodward Ave., De- 
troit 2, Mich. 

Small, Earl G., from Waterloo, Iowa, to 4503 
Stone Way. Seattle 3, Wash. 

Teed, Roy W., from Milford, Mass., to Post- 
Graduate School, 1721 Griffin Ave., Los 
Angeles 31, Calif. 

Turfler, David E., from 425 Odd Fellows 
Bldg., to 115 S. William St., South Bend 2, 


from Wilmington, 
Osteopathic Hospital, 


Ind. 
Vinikas, Matthias, from Grove City, Pa., to 
_797 Park Ave., Meadville, Pa. 
Yogus, Edward, from 3238 Fort St., to 1579 
Mill St., Lincoln Park 25, Mich. 


APPLICATIONS FOR 
MEMBERSHIP 
(Continued from page 50) 
Iowa 
Wheeler, Charles L., (Renewal) A. & P. 
Bidg., Centerville 
Wheeler, Mary Phillips, (Renewal) A. & P. 
Bldg., Centerville 


Kansas 
Pettit, Everett W., (Renewal) Lyons 
Michigan 
Hooker, Lynn, (Renewal) 140 N. Main St., 
Freeland 
Michelman, Sidney L., (Renewal) 1984 W. 
Sherman Blvd., Muskegon 
Mowery, John D., (Renewal) 21414 S. Bridge 
St., Grand Ledge 
Missouri 
Frembes, Florence L., (Renewal) 1304 E. 
Broadway, Columbia 
New Jersey 
Furey, Joseph A., (Renewal) 224 E. Wild- 


wood Ave., Wildwood 


New Mexico 
Crouch, Harold W., (Renewal) 1208 Main St., 


Artesia 
Vetter, Louise G., (Renewal) Box 314 Hatch 
Oklahoma 
Howes, Ralph W., (Renewal) 308 Daniel 
Bidg., Tulsa 3 
Pennsylvania 
D’Alonzo, H. Enrico, (Renewal) 806 W. 
Wingohocking St., Phitadelphia 40 
Texas 
Ross, Kenneth E., (Renewal) 301 Peoples 


Natl. Bank Bldg., Tyler 
West Virginia 
Clinic & Hospital, 315 Cole St., Logan 


Mabrey, Raymond B., (Renewal) Cudden 
Washington 
Iddins, Linda B., (Renewal) 1020 Seaboard 


Bldg., Seattle 1 


... fo relieve the shain of 


rhagia and metrorrhagia), 


Disorders—T heir Significance and Symptomatic Treatment’ 
Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (Smith) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE ST., NEW YORK 13 


TO THE 50,000. DOCTORS 


CHRONIC IRREGULARITY 


aberrations of the menses suggest that norm «! 
‘unction has overstepped the bounds of physiologic 
limits—the physician is often confronted with a con- 
dition which proves highly distressing to the patien: 
For such cases (as in amenorrhea, dysmenorrhea, menor- 
many physicians rely on 
Ergoapiol (Smith) with Savin as the product of choice. Ky 
its unique inclusion of all the alkaloids of ergot (prepared 
by hydroalcoholic extraction), and the presence of apiol 
and oil of savin—Ergoapiol (Smith) with Savin provides 
a balanced and sustained tonic action on the uterus, 
affording welcome relief in many functional catamenial dis- 
turbances. It produces a desirable hyperemia of the pelvic 
organs, stimulates smooth, rhythmic uterine contractions, 
and also serves as an efficient hemostatic and oxytocic 
agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure: ‘Menstrual 


mark, “MHS” 


NOW USING THE HYFRECATOR 


The Hyfrecator is being endorsed the world over for its highly satisfactory 
operation in scores of everyday office procedures including the removal of 


moles, warts, cysts, superfluous hair, and other unwanted skin blemishes. Doc- 
tors who would ordinarily shy away from “electrosurgery” use the Hyfrecator 


with ease and confidence. 


Actually, it is only a short step from electro-desiccation and coagulation as 
| provided by the Hyfrecator to electro-excision as an office or hospital pro- 
| cedure. The new Blendtome surgical unit provides the surgeon with excision 
| technics for biopsy, cervix conization, rectal cases and mass removal of vari- 
ous growths. Any doctor who can use the Hyfrecator can soon become skilled 


in the use of the Blendtome. 


The Blendtome is a low-cost portable unit that opens the door to new and 


advanced surgical 
methods. Write | Te: The BIRTCHER Corp. De 
for brochure Please send me your free brochure on the 
on electrosur- Blendtome Portable Electrosurgical Unit. 
gery and reprints — 

on technics. 1 City — 

— 

me 
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| 
| 
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RELIEF FOR THE 
ULCER PATIENT 


At the first sign of new 
or recurring peptic ulcer. 


Start the patient on 


Non-Habituating, 
Physiologic 
Healing Aid 


In new 12-02. 
sealed tin, with 
shaker mixing 
lid in each 
package. 


Colloidal neutralizing action to 
allay hyperacid inflammation. 


Soft natural lubricant bulk to 
correct stubborn constipation. 


Peptic ulcers tend to recur 
periodically. 


Esscolloid Antacid-Adsorbent 
reduces the causative factors 
and being drug free is safe for 
continued use. 


|| Minneapolis 3, Minn. 


Mail coupon for Introductory Offer 
ESSCOLLOID CO., INC. 
1620 Harmon Place 


| 145 W. 57th St. 

| New York 19, N.Y. 
| 
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What Will the Future Hold for Him? 


S the new year begins, everyone turns 
his thoughts to the future. What will 
it hold? How can it best be secured ? 


Many osteopathic physicians are mak- 
ing plans for a secure future not only for 
themselves and their families but for 
their profession as well. They know that 
the future of their profession depends 
upon what they, as individuals, do for it. 


That is why they are helping to do the 
job of public relations by sending their 
patients copies of OsTropaTHIC Maca- 
ZINE regularly. This magazine is de- 
signed to tell the story of osteopathy to 
patients. 


Join these doctors in telling the osteo- 
pathic story to patients and help secure 
their future as well as your own. 


In the January Issue 


@ Make new friends for your profession Controt Your Boop Pressure! 
contains important facts your pa- 


; tients should know. 
® Keep patients informed about 


osteopathy Tue Factor in 
EASE can help your patients better 


understand their health problems. 
@ Let OSTEOPATHIC MAGAZINE 


help you too Wuat Can se Done Asout AL- 


COHOLISM? gives some important 
clues to the solving of a current 
problem. 


Diet 1s A SaFEGUARD TO PREG- 
NANCY discusses the importance of 
an adequate protein supply. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohie St., Chicago 11, Ill. 
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modern 


Minit-Rub acts to relieve pain by one of the oldest principles in therapeutics—that of counter-irritation. 
But Minit-Rub is a modern counterirritant—your patients will appreciate its clean simplicity. 


Minit-Rub combines oil of mustard, menthol, and 
camphor in a stainless, greaseless, vanishing base 
—it will not stain or harm fine fabrics. 


Through its pronounced analgesic action, 
Minit-Rub relieves the discomfort of aching chest 
muscles in uncomplicated chest colds—its clean 
invigorating odor relieves the feeling of nasal 
congestion. 


By direct rubefaction at the site of application, 
Minit-Rub tends to improve local circulation, 
Product of BRISTOL-MYERS relieve the painful symptoms of neuralgia, arthral- 
19 West 50 Street, New York 20. N.Y. gia, muscular aches and pains. 
Minit-Rub is prompt in acting, a pleasure to use. 
It produces a delightful cooling sensation on the 
skin surface, a sense of soothing warmth in the 
affected areas. Just massage it on briskly. 


relief begins in 
a matter of minutes 
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Before a Barry Ampule 


Much more than meets the eye goes into the 
manufacture of a Barry ampule. In order to 
provide accurate potency, sterility, and free- 
dom from pyrogenic substances, control must 
start with the basic raw materials. Water 
must be carefully distilled and sterilized, raw 
materials checked for chemical purity, and 
glass must be carefully chosen to prevent 
adulteration of solutions. 


In all, a total of 54 separate and individual 
testing procedures are undertaken in the many 


BIOLOGICAL DIVISION 


is Released to You 


manufacturing steps involved in a Barry 
ampule. Evidence of even the slightest failure 
to meet the rigid requirements set up results 
in discarding the material. 


Barry pharmaceuticals are made available 
through carefully selected and adequately 


trained surgical supply dealers. Representa- 
tives call upon physicians regularly, not only 
presenting the Barry line, but also offering 
many valuable services. The name of the 
dealer in your territory will be sent on request. 


ALLERGY DIVISION 


DETROIT 14, MICHIGAN 
BARRY PRODUCTS ARE DISTRIBUTED EXCLUSIVELY 


BY SELECTED SURGICAL DEALERS IN DESIGNATED TERRITOR(ES 
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